FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # G20773 02-12-2004 90010 024 ***150.00

1. Entity Name

JANTO DEVELOPMENT CORP.

Principal Place of Busingss Mailing Address 4 4

15175 RINGLING BLVD, SUITE 890 1515 RINGLING BLVD, SUITE 890 0 1 0 8 2 ?

SUITE 890 /0 GEIMER

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

2. Principal Fiace of Business 3. Mailing Address Hmm "II”III m’”“” 'II" ’m m mulll” Hl“ m” |[I”|||” ‘Ill
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142004 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For

59-22716587 Net Applicable

Zp Country Zp Cauntry 5. Certificate of Status Desired | Eg';gm:;“""a'
- 6. Name and Address of Current Registergd Agent 7. I‘{ame and Address of New Registered Agent

. i
HENDRICKSON, ROBERT W III
Slrfeé»zg%ess P.Q. Box Number is Not Acceptable)

ANATEE AVENUE WEST

. Y BRADENTON FL | *°*34205

8. The above named entity submi
the abfigations

t for the pu:ﬂ'*”‘ ~ ~hanging its reuiqtered office or registered agent, or both, in the State of Florida. /I am familiar with, and accept

i

o

SIGNATURE , . — : / ﬂ/ a 44
Gignature, typed or printad name of re md?« e NOTERegs ent signature required when reifslating) f R Dfe
FILE NOW!! FEE IS $150.00 8. Election Caaipaign Financing $5.00 MayBe T o
After May 1, 2004 Fee will be $550.00 Trust Fufd C_ontribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TALE P 1 Detete TIME b ) T 3 we .. . [JCnange P77 addilion
NAME WHEALY, THOMAS G. HAME / Tl
STREET ADDRESS | 156515 RINGLING BLVD, SUITE 890 STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL Crry-sT-2IP
TIME [ Delete TILE : [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE 1 Delete TIME {]Change ] Addition
NAME NAME
STREETADDRESS |~ - § sReET AODRESS - T ——
CTY-ST-2P CITY-51-2P
TITLE 3 Delete TiLE - [ Change [ Addition
NAME . F NAME )
STREET ADDAESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TIMLE 3 Delete TIME [ Change [ Additicn
HAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 cTy-ST-2P
TILE [ Delete TITLE .. —— . [ Change [ Addition
NAME NAME LTl Ll
STREET ADDRESS : T STREET ADDRESS
OTY-ST-20 ) e o, ! CIY-ST-2P

12. thereby certifg that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or direclor
of the corporation or the regsiver or tru; empowsared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an aitachment with s, with all other like empowered.

WFFICER OR DIRECTOR ] Dawe /7 Daytime Phone ¥




