2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

* 10351 .
DOCUMENT #1035 Feb 25, 2004 08:00 AM
JAN JON'S, INC. Secretary of State
Principal Place of Businass Mailing Address
% JULIE ODETTE MAIQLO % JULIE ODETTE MAIOLO
1953 JENSEN BCH BLVD. 1859 JENSEN BCH BLVD.
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
Suite, Apt. #, etc. Suite, Apt. #, eic. - MOORE CR2PEN34 (11/03) :
Tity 3 State City & State 4. FElNumber Applied For
65-0147699 Not Applicable
2p Gountry ap Country 5. Cerlificate of Status Desired | $8.75 Aditianal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

MAIOLO, JULIE OCDETTE

1958 RICOU TER Btreat Address (P.O. Box Number is Mot Ac_c-eptable)

JENSEN BEACH FL 34957

City FL Zig Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbhgations of registared agent. A

SIGNATURE _ . - R _
Signature. typed or printed name af ragrslared agont and ta it applicable. {NOTE Regisiored Agenl signalure regifired wnon reinstating) DATE
FILE NOWL! FEE I‘S 31 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contribution. | Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE > 7 Detete e [ Change 73 Addition
NAME MAIOLO, JULIE ODETTE NAME LO0O000ES348
STREETADDRESS | 1958 RICOU TER STHEET ADDRESS 02425/ 04-80034-005 150,00
CITY-ST-2P JENSEN BEACH FL CiTY-ST-2IP
e ] Detete TISLE 1 Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-5T-2P
TME 3 Gelete TRLE [ Change 1] Addition
BAME HNAME
STREET ADDRESS STRECT ADORESS
oY - ST-2P oIty -57- aF
TLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST+ ZP CITY-ST-2IP
TLE [ Deigte TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAry-ST-21P R
Tt [ pelete TITLE [J change [ Addilion
NAME NAME
SIRFETADDRESS STREET ADDRESS
CITY-51-2IP CITY -5T- 2P

12 | hereby certify that the information supptied with this filirg does not qualify for the exemption stated in Section 119 O7{3)(i), Florida Statutes. | further cerlify that he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachm address, wiE*: all other | empy .
SIGNATURE: Jell cé. Cd/ﬂzé@ 719] ~0 P02~ 73y-y/ 503

SIGNW‘D TYPED QR PRINTED NAME OF SIGNING OFFICEA Of DIRECTOR Daylime Prone #




