| FILED
2004 FOR PROFIT CORPORATION ADr 09, 2004 8:00 am

ANNUAL REPORT (AR) _

3
DOCUMENT # P96000033170 T ecretary of State
1. Entity Name . % . o 03-29-2004 90064 Q08 ***150.00
JANSAM, INC,
Principat Place of Business Mailing Address o
201 NORTHEAST 20TH STREET 201 NORTHEAST 20TH STREET bbilvuovy
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address _ ”M n”lgl “ m“ "lu I| n Ill"mll Um ”m m” "M“ mm
Suita, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2E034 {11/03)
Cily & State City & Siate 4. FEl Number Applied For
58-3391460 Nol Applicable
Zp Caumry Zp Country 5. Cerlilicate of Status Desireg [ feaegssq Addiona|
6. Name and Addrass of Current Registered Agenl 7. Name and Addresa of New Registered Agent
i Narme
-\H—-uglﬂAE%géPHgfgg EIEE'EAVE NUE._ omnre . .| SiestAddress (P.O Box Mumber is Nol Acceptabie)
STE. 303 - — —
QCALA Fi. 34471
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Segpatute, yped oF prmied noma of regitened Agom B lite ¥ apghcabls. {NOTE, Rogisteian Agenl signans e raquead wihon ranstanng) DATE
i EIRE NQWII!FEEIS$1SDBO R . 8. Election Campaign Financing $5.00 May Bo
Sasi [ Afer.May.1, 2003, Fée wiit be $550.00 - - Trust Fund Canlribution. O  Addedto Fees
F Maks Cheok Payable to Flarida Departmant of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TILE D O Delete e - . [Jchange”  [C] Addition
NAME MAYHEW, LAWRENCE C NAME
STREET ADDHESS | 2300 NORTHEAST 32ND STREET STREET ADDRESS
ory-s1-2¢ JOCALA FL 34479 Cimy-51-21P
e o ’ [ Delete Ane [change [ Addition
NAME MAYHEW, JENNY S WAME
STREET AODRESS | 2300 NORTHEAST 32ND STREET STREET ADDAESS
GIY-ST-29 GCALA FL 34479 CITY-S1-2IP
me o [ petete THILE O Change  {T} Addition
HAME NAME
STRAEET ADDRESS STAEET ADDRESS *1—"
I Lot _ ATV ST-2P
me O Detete e ’ - N ) Crangs [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CITY-SI-2P
ME O celete WILE [Jchangs [ Adeition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P ony-sT-2P
TLE ' O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-$T- 2P cIy-$1- P

12. 1 hereby ceriify that the joferTiated supplied with this filing does not gquatify for tha exemption stated in Section 119.07(3)(i)}, Florida Statutes. | furlher certify that the information
incicatad on this repgrf or suppleriental report is true and accurate and thal my signature shall have the same lzgal eftact as it made under gath; that | am an gtficer of director
of the corporation of the receiver of Inustee empowered to @xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on anfattachment with an address, with al] other like empowared.
- : (352)
Fto-0f "~ f22- AT

Dinylama Phone »




