2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # ves817 |

1. Entity Name

JAN LEE, INC.

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

7361 46TH AVE NORTH
ST PETERSBURG FL 33702

Mailing Address
7361 46TH AVE NORTH

ST PETERSBURG FL 33709 ~

[

Il

I

2. Principal Place of Business 3. Mailing Address ) — “"”l Iulm)m Mll’
Suite, Apt. #, etc Suite. Apt. #, etc. — MOORE CR2ED34 {11/03) .
City & State Cry & State 4, FEI Number ) Ap'pﬁed For
_ 58-3173394 Not Applicable
[ -
Zp Couriry ap ountry 5. Certficate of Status Desired 3 $3._75 Additional
Fee'Required =
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne

?ggEEéTE g\cl)gmgml-] Stroet Address (7.0, Sox Number s Nt Acceptable)

ST PETERSBURG FL 33708 ' - S SN —

City

FL \ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

{NOTE. Regsiered Agent signatre ragurad when rainstanng)

SIGNATLIRE

Sgnatue, yped of priescd name of reqisiered agent and iite | applcable BATE
. S il s

FILE NOW!!! FEE IS $15Q.'0C|‘ o
After May 1, 2004 .Fee will be $550.00

RN 9. Election Campaign Financing
Make Check Payable to Florida Department of State

Trust Fund Comtribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTCRS T i ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD O Deete TITLE [OChange [ Addition
NAME BENEDICT, CONNIE NAME U -

STREET ADDRESS 7361 46TH AVE NORTH STHEET ADDRESS 03 fﬁggg%{_]géggégﬂﬂs 150 Ufj— o
erv-s-z¢  |ST PETERSBURG FL o fomesiaw _ 3 e
e VP 3 pelote TILE [ Change  [T] Addition
NAME BENEDIT, CONNIE NAME

STREET ADDAESS [ 7361 46TH AVENUE STREET ADDRESS

CITY-5T-21P ST. PETERSBURG FL Criv-8t- 219 e .
TITLE sTD [ oetete TImE Dchange  [J Addition
HAME BINGHAM, KIMBERLY G NAME

STREETADDRESS | 2134 4TH AVE IN. STREST ADDRESS

CITY -ST-2P ST PETERSBURG FL CITY.§T-2P L
TITLE VP [ Delete TIME [ Ghange ] Addition
NAME CLEMSON, LARRY NAME

STRELT ADDRESS | 7361 46TH AVE N STREET ADDRESS

CIFY-5T.21P SAINT PETERSBURG Fi. 33709 ) CITY-ST-21p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ CiTY-5I- 2P )

TiTLE [T pelete TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GITY-S7-21P N

12. ihereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’53}“]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director .
of the corporation or the recewver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my riame appears In Block 10 cr Block 11 i

changed, or on an a:tacf\me}f&p an address, with all other like empowered. R
SlGNATURE;@‘MJ . Frod - sprSmsozy
J SIGNATURE AND D Oft PRINTED HAME OF SIGHING CFFICER OR DIRECTOR Dalg Daylime Phone #




