2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ —FILED L

S SCUNENT # 556489 Mar 01, 2004 08:00 AM
1, Entay Name Secretary of State
JANUS FINANCIAL CORPORATION
Principal Place of Busingss ﬁailing Address
% P. DOUGLAS FREEDLE % P. DOUGLAS FREEDLE
515 MADISON AVE RCOM 3304 515 MADISON AVE ROOM 3304
NEW YORK NY 10022 NEW YORK NY 10022
i N L 11T
Sutte, Apt #, elc. V N Swste, Apt £, elc - MOORE CR2ED34 {11/03)
CTity & State T Ciy & Sate — ' " 4. FEI Number ' * Applied For
. 52-1283862 Not Applicatle
op Country Zo Cauntzy 5. Cerificate of Status Deswred [ gi';i t‘;;’:{;‘i"”m
&, Name and Address of Current Registored Agent ' 7. Name and Address of New Registercd Agent
Mame
?gO%%RF;%RéEEENSDYESE% Street Address (P.0. Bax Number is Nat Accept-abte) - —
PLANTATION FL 33324 = :
City FL Zin Cccie l

8, The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons af registered agent.

SIGNATURE . . N S
Sigraturs. ypad of primed name of regestered agont and iilie # apoicable. {NOTE Regstared Agent Signaturg ragurad when ramstating) DATE
‘ m B
FILE NOW!I! FEE IS $150.00 g 9. Election Campaign Financing $5.00 may 5e

After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution, | Added {0 Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TALE PTD 7 Delete TGE [J Chenge [T Addition
MAME FREEDLE, P. DOUGLAS NAME
STREET ADDRESS |4224 BAY TO BAY BLVD STREET ADDRESS
CITY-ST- 2P TAMPAFL _§ omvestoe )
T v Cloekete TE [ Change [T Addition
HAME PENNINGTON, DARLENE M. HAME
STREET ADERESS | MT.ZION SHERMAN RD. STHEEY ADDRESS UR000n00 F31104 4
CITY-ST- 7P DRY RIDGE KY I CITY-St- 2P 33#}02,‘;84 "BEBEBMDB ISD- UD B
TILE V&b 3 Detete” TILE T} Change [ Addition
HAME PEDRETTI, RINA E. NAHIE
STREET ADDRESS [ 515 MADISON AVE RM 3304 STREET ADDRESS
Ciry-31-21P NEW YORK NY _ § oSt
TILE 7 pelete TILE Ol Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1. 1P ) CiTY. 5T- 1P _ o
e [T beiete e Tlchange [ Addition
NAML NAME
STREL1 ADDRESS STREEY ADDRESS
CFY-51.27 B 7 GITY-ST-ZIP ) )
TITLE O] Deiete L [Gchange 1 Addition
HAME NAME
STRELT AODRESS STREET AUDRESS
CITY-§1-2F Y- 57219

12. | hereby certify thal the information supplied with this fiting does not qualify for the exempation stated in Section 119.07{3)). Florida Statutes. | further certify that the information
ndicated an this repont or supplemental report is trse ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger or director
of the corporation or the recalver or trustee empowarad 10 exgcute this report as requirad by Chapier 607, Florida Statutes, and that my name agpears in Block 10 or Black 11 if

changed, or op an azzachme?f withan address, with all othgr fike empowered.
+

SIGNATURE: pz P.Douslas Freedle 2/19/04 212 935 Q931

V’ SIGNATURE AND TYRED 0}1 PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phons §

TPyvmacatT Adnar &



