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2004 FOR PndFrr CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L13710 Secretary of State
1. Entity Name
03-29-2004 90051 004 ***150.00

LARJANE, INC.
Principal Place of Business Mailing Address
8010 MARSTON DR. 8010 MARSTON DR. ULtz
DADE CITY Fl. 33525-1810 DADE CITY FL 33525-1810
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)

City & State City & Stale 4. FElI Number Applied For

58-2965225 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gese.l-:!{gq j?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENFELDER, GLEN E

103 N 3RD ST Street Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33525

City FL Zip Code

8. The above named enlity submits this statemnent tor the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE @Uw N - A Or:/

Signa(u%zﬁ o prinied name of registered agent and titis if apphcab!e? (NOTE. Registered Agent signatura required when reinsiating) " DATE

=<FILE NOW!H FEE:iS$150.00 "-.. . . - )
" ‘Attor May 1,,2004. Fee will be $550.00 . * ': § B B ecri AT o/ rit b

'Make Check Payable to Florida Department of State e ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [1 Change [ Addition

NAME STICKLE, ROGER NAME

STREET ADDRESS | 9010 MARSTON DRIVE STREFT ADDRESS

CITY-ST- 24P DADE CITY FL 33525 CiTY-ST-2IP

TIRLE v 7 Delete TITLE [ change [ Addition

NAME SICKLE, JEFF NAME

STREET ADBRESS | PO BOX 74 STREET ADDRESS

CITY-5T-7IP NEW WATERFORD OH 44445 CITY-8T-ZIP

TITLE : [ pelete TITLE 3 Chenge ] Addition
T NAME - " NAME"

STREET ADDRESS STREET ADDRESS

ITY-S1-7iP CITY-$1-2IP

JITLE [ pesete TITLE [C] Change ] Addition

NAME . NAME

STREET ADDRESS STREEY ADDRESS

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

TmE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CItY-§1-7P

TOLE [ Detete TITLE Cichange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section t19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule 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 attachment with an address, with ajfother likg@mpowered.
274 09 $3783/275
~ Y

SIGNATURE: o Daytrne Prone s

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




