FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 576060 02-18-2005 90046 005 ***150.00
1. Entity Name
J ANN S CORPORATION
Principal Place of Business Mailing Address e T T
3490 GULF BREEZE PKWY 3490 GULF BREEZE PKWY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
P s e RELADTATARMRKM AR
Sutte. Apt. #. etc Sulte, Agt #. ete. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1806627 Mot Applicable
Zip . Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

DARCANGELO, TERRY
4749 CHINQUAPIN DRIVE Street Address (P.O. Bax Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL i Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and accept
the apligations of regisiered agent.

SIGNATURE
Signanws, tvpad of printed narne ol regrsived agent and ifla it apolicanle, (NCTE: Rogratore] AGent siinalun® igruiraid whars ranstnting} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Addad 10 Feas
10. OFFICERS AND DIRECTORS j B K ADDITIONS7CHANGES T GFFICERS-AND DIRECTORS.M 11 . __
TiLE p O Deiese TITLE O chenge  [J Addition
NAME DARCANGELQ,TERRY NAME :
STRECT ADDRESS | 3490 GULF BREEZE PKWY STREET ADURESS
Cify-SI-2IP GULF BREEZE, FL 32563 CUvY-Si-2iP
TITLE P 7 Dalete TILE O cnenge [ Addition
NAME DARCANGELO, SAUNDERS, J NAME
STREET ADDRESS | 3490 GULF BREEZE PKWY. STREET ADDRESS ' M
CIFY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-ZIP
-TILE - - T O oelete ME . * Ochange  [J Addition
NAME NAME * ) L
STREET ADDRESS . STREET ADORESS
CITY-ST-2P ’ CITY-SP-2P
TME o [ vetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-S1- 2P CiY-SI-2p
TITLE [ pejete TMLE [ change [ Addition
NAME : NAME
" STREET'ADDRESS [ I e STREET ADDRESS
CITY-S1-2iP - - ~ . B chv-st.ze —_—
TME ] pelete TIRE T T 7T O changé- [ Aodition.
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-2P

$2. | hereby certify that the information
indicated on this report or supple)
af the corporalion or the receiv,
changed, or on an atlachm

T like empor
/s
SIGNATURE: /- %177 LY 9’% 2,55 FIo 9327465

/ SIGNAydE AND T(bED QR PRINTED NAME OF St G OFFICER OR DIRECTOR ala Daytimeg Prone #

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the informalion
nial report is true an curate and that my signature shall have (he same legal effect as it made under cath: that | am an officer or director
or trustes empowergs1o ejecuts this repog as required by Chapter 807, Fiorida Statules; and that my name agpears in Block 10 or Block 11 if
with an address, v .




