2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
T Feb 04, 2004 08:00 AM -~

DOSGYMENT # G70212
1. Erity Narme Secretary of State
JANUARY ENTERPRISES, INC.
Peincipal Place of Business Mailing Address
335 DUVAL STREET 336 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33C40
Sufte, Apt. #, sic. Sune, ADL #, 8IC. MOORE CR2EN34 {1 1/03)
City & State Csiy & State 4. FEl Mumber Applied For
59-2344701 MNat Applicatis
Zp Country Zip Country 5. Cerlificate of Status Desired 3 fese-g? mﬁ;ﬂ:ﬁ;’t‘mnal
£. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
?.l{i %CSKWL%\QV\% };_YJ. Street Address {P.0, Box Mumber is Nat Acceptabile}
CORAL SPRINGS FL
Ciy FL I Zip Code |

8. The above named entity subrmits this staternem tor the purpose of changing its registared office or registered agent, ot bclh in the State of Florida. | am farniliar with, and aczept
the obligations of registered agent.

SIGNATURE i
S1gnature, typest or prnted name of registared agem 2nd vhe d applaable NOTE, Fegsiersd Agent agnature reqused when rainstaing} _ DATE
; —
FILE NOW!! FEE lS $150.00 8. Electon Campaign Financimg $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fung Gontribution. O Added o Fees
Make Check Payable to Flotida Department ot State
10, CFFICERS AND DIRECTORS ] 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
fime oP [ Detele I THE TJchange 3 Additon
RAME KNIGHT, EDWARD B. MAME
STREET ADORESS | 336 DUVAL STREET STREET ADDRESS vy ég@gg?%sﬁﬁg.
omy.s.op  IKEY WEST FL £ITe-ST- 2P ¢ 003-022 150, BS
nE T 1 peiete TILE [ change  [3 Adsition
NANE CHICK, LOWELL J. . NAME
STREETADORESS | 115 S.W, 89TH WAY SIREET ADDAESS
LITY-ST-TP CORAL SPRINGS FL CITY-81- 2
TRE  pelete THLE G change [ Adgition
NAME NANE
STREET ADDRESS § SIRCET ADDRESS
CITY-3T-2iP CTY - ST-2P
THLE £71 pelete THLE [ Change  [[1 Additica
HAME HAME
STREFY ADDRESS STREET ADBRESS
CiTY-ST- 27 Ty -5T- 2P
THLE L] Delete THLE [CdChenge [ Addition
NAME NAME
STAEET ADDAESS STREET ADRESS
CAY-ST- 2P CHPY-5T-28F
THLE 3 palate TIRE ] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-EY-21P I CTY-ST-29

12. { hereby certify that the information suppiied with this filin 3 does nat qualify for the exemption stated in Section 119, 07{3){1) Flaride Statutes. § further cartity that the information
incicated on this repon or supplemeantal report is true and accurate and that my signature shall bave the same fegal effect as if made under calh, that | am an officer or direcior
of the corporation o the receiver o7 frustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, o7 on an atiachment with an address, with ail other like empowerad.

SIGNATURE: QM B Kne s D 2Ly

Al R Tl I & B A I e r P AT A A REE vt 2tk 1T R rETTS £ e I T g I = S e et ey T 4




