FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # 696100 03-07-2005 90286 044 ***150.00
1. Entity Name
JAN'S MODULAR ESTATES, INC.
Principal Place ol Business Mailing A)d(}ress
POST OFFICE BOX 220 POST OFFICE BOX 220
SAN MATEQ, FE 32187 SAN MATEO, FL 32187 50 0234 07
T s LKA ORI
Suite, Apl. #, afc, Suite, Apt. #, aic. 02152005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2253594 Nl Applicable
Zip Counlry Zip Country 5, Certilicate of Stalus Desired O gg;gi ::'e“(;"""a'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

CUNNINGHAM, ROBERT D

521 SAN MATEQ RD #22 . | Streel Address (PO Box Number is Nel_Ar_r_-nghle)M

SAN MATEO, FL 32187

' City FL Zipy Code

5\

8." The above named enlity submits this slalament tor lhe purpose of changing is registered oflice or registered agent, or both, in the Slale of Florida. | am lamiliar with, and aceenl
the obligations of registered agent.

SIGNATURE :
Sqnanrs, voed of pamiad name ol regrslored agent and fike ( appcalie {HOTE: Reistasnadt Agent sgnature riffuaned #8en 1enstating) DATE
FILE NOW!I!! FEE IS $150.00 9. fleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. (] Added to Fees
10. H QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 13
T T : [ pelera TIFLE [ Charge 7 Adoition
RAME CUNNINGHAM, JANET R MAME
STREET ABUAESS | 521 SAN MATEO RD #22 STREET ADDRESS
oy sl gp SAN MATEO, FL 32187 OnNY-$1-21P
0¥ SD [ Detete IHLE ] Change 3 Addition
HAME CUNNUMGHAM, ROBERT D HAME
SIAELT ADDAESS [ 521 SAN MATEQ RD #22 STREET ADORESS
ClY-SI ap SAN MATEO, FL 32187 CIFY-§1- P
1M [ Detete TITLE [ Change [ Addition
AR, NAME
SYREE) ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
ILE [ cetele TITLE [ Change ] Addition
HAE NAME
STREET ADDRESS STREET ADLRESS
CUY-BYeliP | - e w e —_ - CliY-Si-2w- - - -
T [ petete T1LE [ Crange [ Adaition
NAME NAME
SIRLE] ADDRLSS SIREEI ADDRESS
cHiy S1-ap CIy-SI-29
MLE [ petete TILE [ change [ Agedilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Ity ST-2P CITY.S1-4iP

12. } hareby certily |
indicated on thi
ol the corporaliyg
changed. or onfa

does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certily that Ihe information
wig and that my signature shall have the same legal effect as if made under oaih: that | am an officer or direcior
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11

3/4/ aoos”  3F¢- WA

r‘»\a Oaytme Fhove £

ha infarmalion supplied with this hlm
gort or supplemental report is ir
the receiver or trusge empoyX

\ an LBSS.

™
[GNATURE AND TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATUR

Mar 07, 2005 8:00 am



