2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

FILED

DOCUMENT # K58978

1. Entily Name

JALIN HOLDINGS, INC.

Principal Place of Business

C/0 JANE LINGMAN
21007 BUTCHERS HOLLER
ESTERO FL 33828

Mailing Address

C/CO JANE LINGMAN
21007 BUTCHERS HOLLER
ESTERC FL 33928

2. Principal Place of Business

3. Mailng Address

1

I

Jan 28, 2004 08:00 AM
Secretary of State

Il

Suite, Apt #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State Cily & Siate 4. FEI Number Apphed For
4 65-0092340 Mot Applicable
Zp Country ap Country 5. Ceritshcate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name

LINGMAN, JANE
21007 BUTCHERS HOLLER
ESTERO FL 33928

Sireet Address (P.C. Bax Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submuts this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typad or primad name of registered agont and Tila f applicable

(NOTE Regislared Agent signature requred whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State -

Trust Fund Contribution.

9. Election Campaign Financing

|

$5.DU May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TE D 3 oelete IILE [ cChange [ Addition
NAME LINGMAN, JANE ) NAME UUD DDDBI ?45 1

STREET ADDRESS | 21007 BUTCHERS HOLLER STREET ADDRESS 0 1."?3.-"@4“81]595—0 11 150,00

omy-st-2r - |ESTERO FL o CITY-$1- 2P b

TLE [ gete ung [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-7iF CITY-8T-2IF

TE O pelee e O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST- 2iF

TME [ oetete TiTLE [JChange  [C] Addition
AME NANE

STREET ADDRESS STREET ADDRESS

LITY-8T.2IP LITy-st- 2P

ME O Detete T [ Change  [C] Addition
NAME, NANME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITE [ pekete TIMLE [3 Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-71P GITY-S§T- 2P

12. I hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer cr director
of the carporation or the recever or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowerad.

PE St PEATT _ ‘
SIGNATURE: MWJ%&WMMJ&? }
SICGNATURE AND TYPED QR PRINTED NAME OF SIGNI FFICER OR D n y Da

YIS0/

Daytime Phone #




