2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P04000052363

1. Entity Name

JANKOWSKI! & ASSOCIATES, INC.

Secretary of State

01-20-2005 90035 007 ***150.00

Principal Place of Business

1137 CABOT ST
PORT CHARLOTTE, FL 33953

Mailing Address

1137 CABOT ST
PORT CHARLOTTE, Fl. 33953

20003934

2. Principal Place of Business

3. Mailing Address

R 00 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|Number Applied For
g% - /0 9 /0 3/ Not Applicable
ap Country ap Country 5. Certiticate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
————— — e — : = :
JANKOWSKI, JOSEPH J SR
1137 CABOT 8T Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accent

the obtigations of registered agent.

SIGNATURE

Signatxa, typed of printed name ol regisieres agent and Lifle if appécable.

{NOTE: Regislered Agenl signaturs required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will he 5550.09 ) Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TITLE P [ petee TILE [ change [ Addition
NAME JANKOWSKI, JOHN B NAME

STREET ADDRESS § 4524 CRANBERRY BLVD STREET ADDRESS

CiTY-5T-209 NORTH PORT, FL 34287 CITY-ST-21P

TITLE s ’ [ pelete TITLE [ Change  [] Addition
NAME JANKOWSKI, MICHAEL A NAME

STREET ADDRESS | 4454 HANSARD AVE STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34286 CITY-ST-2P

TIME VP - [ Delete TILE O Change [ Acdition
NAME 1 JANKOWSKI, JAMES VINCENT T TN NAME © - - - - - e, T

STAEET ADDRESS 1 4137 CABOQT ST, STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE; FL 33953 CITY-ST-21P

TILE [ petete TITLE [J Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2P CITY-ST-2P

TITE 1 pelete me O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TiRLE [ Detete TITLE [ Change [ Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITy-$t- 1P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp

cute this report 3

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; th
et required by Chapter 607, Florida Stalutes; and that my name ap a;_rt‘uﬁo

| am an officer or director
% 10 or Block 11 if

[~ (T—OS5 B1s B5(E

Date Daytime Phona #




