2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

r

DOCUMENT # H73497

1. Entity Name

JANOF MANAGEMENT, INC.

Ld

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

980 SHORE DR,
DESTIN FL 32550

Mailing Address
880 SHORE DR.

DESTIN FL 32550
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2. Prncipal Place of Business 3. Mailiﬁg Addresé

Suite, Apt. #, elc. - Stite, Apt. ¥, elc. 151 MOORE CRoE034 (10,04.,
iy & State City & Siae e 4. FE Number B Aoolied For

] 59-2618735 Iy
Zp Country = Country 5. Cortfichte of Slatus Desired [] 8.7 Additional

. . _ Fee Required
6. Nams and Address of Current Registered Agent o it .. 7. Name and Address of Now Flegistered Agent
Narme

gémré%m\i‘{sj\\l?;\g%AEgéT Street Address {(P.O, BoxNurnb;_-r is Not Acceplable) -
DESTIN FL 32541 — —— ' —

FL

8. The above named entity subbmits this statement for the purpese of changing its reglstéred cffice or rogistered aéent, or both, in the State of Florida. I am familiar with, an_d"ac;e-pr
the abligations of registered agent.

City Zip Code

SIGNATURE . ‘. - . N L -
Signature, tybed of prntad name o tagstered agent and tile # applcable (NOTE nguslaiad Agart smnalura !aqurad when ramstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Hake Check Payabie 1o Flunda Department of State

70, SEICERS AND DIRECTORS N 5

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution, ]

. —

_____ ADDITIONS/CHANGES 10 CFFICERS AND DIFECTORS IN 11
Tk STD 7 Delste HIE [l Change [ Addition
NAME FRISK, WILLIAM C. NAME Ui JDLBE 12352
STREE! AODRESS | 375 BAYSHORE DR STREET ADDPESS 20300049025 150,00
Cliy- 38- 2P DESTIN FL 32550 GiTY-81- 2P L
1ILE b 3 Detete g [ Change D Add|tson
NAME SNOW, JANET L. -- NAME
STREET ADDRESS | 980 SHORE DR. STREET ADNRFSS
ory.st-2p | DESTIN FL 32650 . L By stap _ e 4
1LE D O peete Tiif [ Change [ Addition
NAAE SNOW, CHARLES NAME
STREET ADDRESS | 980 SHORE DR. SIREET ADDRESS
CITY-S1.2IP DESTIN FL 32550 f cnvesi-ap L
TeE O tetete HE ] Change 'L—_! Addition
HAME NAME
STREE] AQDRESS STREET ADDRESS
CITY-ST-2IP i Y- S1- 7P . ~ R
1E I Delete UL O change l:| Addltlou
HAME NAME
SIRFET ADDRESS SIREET ADDRESS
Ty St I _ oHY-S1- 2P ) o
[HLE 7 Delete e Jchange [ Addition
NAME MAME
STREET ADDRESS SIAFET ADDRESS
Y5729 _ . CIY-ST. 7P

12, | hersby certify that lhe Infarmation supphed with thlS filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | fun‘her certify Ihat the mformatlon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an officer o7 director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with an address, with ail other like empowered,
_///as’ {gs-a) F37- 9363~

SIGNATUHE (-)Q%J JWQ/ R -
ayima honni

G ATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OH DIRECTOR




