2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # G43997

1. Entity Name
JAN AND JEAN INC.

ecretary of State

04-02-2004 90049 039 ***150.00

Principal Place of Business

1010 E. SHELL POINT ROAD
RUSKIN FL 33570

Mailing Address

PO BOX 188
BLQISKEN FL 33570

2. Princigal Place of Business

3._ Mailing Address
hd Oo 'BG )4

188

Il

l

Ik

Suite, Apl. #, etc.

Suite, Apt. #, efc.

I

. “DONATI, RICHARD L
1010 E. SHELL POINT ROAD
RUSKIN FL 33570

MOQORE CR2E034 (11/03)
City & State ity & State 4. FE! Number Applied For
LS mD L 59-2365440 Not Applicable
Zi Count; Zi Count it
" ountry F 5 . oumry 5. Cerlificate of Status Desired 0 $8.75 Additional
21 3‘5‘7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— T e = .Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the ooligations of registered agent.

SIGNAFTURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and litla if applicable.

{NOTE: Regstored Agent signature required whan rainstanng)

DATE

ake Check Payable to Florida Deparime

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 1 pelete TTLE [1cChange [ Addition
NAME DONATI, RICHARD L NAME
STREET ADDRESS (8911 EAGLE WATCH DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-5T-21P
TILE VDT 1 pelete TIMLE [ Change [ Addition
NAME | DONATI, JANICE L NAME
STREETADDRESS |8911 EAGLE WATCH DR STREET ADDRESS
CiTY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
THLE v [ oelee TITLE [ Change  [J Addition
TUPTNAME T [ LAURIENZO; FRANK A - TTTOTTT T Y TRAaME T s e T/ TETTTT s T e e -
STREET ADDRESS | 1509 S. CAROQLINA STAEET ADDRESS
CITY-§T-7P TAMPA FL 33629 CITY-ST-2IP
e 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-2IP
e 7 Dedete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O oelete TITLE [T change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an aty

SIGNATURE: _

3-30 o¢

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indtcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by

n address, with all other like empowered.

p;g;- ?&CL\VWB ’DDI&A'T‘\.

y Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

Q13-4 5 D8O

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytime Phane #




