2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H02747

1 . Entity Name

JANLOTTE, INC.

Principal Place of Business

7171 LEM TURNER ROAD
JACKSONVILLE FL 32208

Mziling Address

7171 LEM TURNER ROAD
JACKSONVILLE FL 32208

2. Principal Place of Business

(")

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90405 050 ***150.00

Z3U490432

|

A

TAHLE JAMES
7171 LEM TURNER ROAD
JACKSONVILLE FL 32208

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
' 59-2399544 Not Applicable
Zi Count 2i iti
° ountry P Country 5. Certificate of Status Desired [ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g e e - e e | DNaME e

Street Address {P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sigiature. lyped of prited name of registared agent and tille il applicable.

(NOTE: Regustered Agen! signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE VPD O pelete TMLE [Jchange [ Addition

RAME TARLE, JAMES STEVEN NAME

STREET ADDRESS | 2239 LAUGHING GULL CIR STREET ADDRESS

CITY-ST-ZiP ATLANTIC BEACH FL CiTY-ST-7iP

TILE D [ elete TITLE [ Change  [] Addition

HAME TARLE, CHARLOTTE ANN NAME

STREET ADDRESS § 2239 LANGHING GULL CIR STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2P

TILE O pelele TITLE [ Change  [_J Addition
T NAME T s e - C o m—— e e o "NAME * = —= e - e P

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST- 2P

TiTLE 7 Dalete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

e 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2iP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-20P

changed, cr on an a

SIGNATURE:

Tames S‘/—eﬂ/m/ Thele

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

hment with an address, with ali cther like empowered.

Lf'/l/o% 6t 745 oz ¥

0 NAME OF SIGNING CFFICER DR DIRECTOR

Date

Dayume Phane #




