2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L33163 Apr 14,2005 08:00 AM
1. Entty Nama Secretary of State
JEANCO, INC.
Principal Place of Businass ﬁ T o Maﬂng Address ) - -
1005 BUTTONWOOD STREET P.Q. BOX 780218
EéREFOOT BAY FL 32876 ;SJ%BAS"HAN FEL 32878-0219
e VWO
Suite, Apt #, etc, - o Suite, Apt. ¥ eic - ) o 1st MOORE CR2E034 (10’1-04)
City & State — Bl City & State ’ o o 4. FE| Number Applied For
_ _ ‘ 7 _55'9170643 Not Applicabls
Zip Country Zip Country Ts. Certificate of Status Desired O Eese-;?qtﬁ?:‘;ﬂo nal
6. Name and Address of Current Regisiored Agant 7. Name and Address of New Registered Agent
- T ) o - - Name T
;SCE)g gWGSETO IF;\%E i " | Steet Address (P.0. Box Number is Not Acceptable)
#3086
S MIAMI FL 33143
City T FL (?l’pCode

8. The above named entily subfmits this statement for the purposs of chahging its registered office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent. T - R

SIGNATURE — e —

Signaluta, typed o printed name of regrstared agent and filla f apptcathe tNOTE Regislerad Agant signature Terind whih instathg] - -t DATE

FILE NOW!! FEE 1S $150,00
After May 1, 2005 Fep Will Be $55000
#ake Check Payable to Florida Department of Stafe

9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution 1] Added to Fees

10. . OFFCERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE P o - T Deete e 1 ] I change [ Addition
NAME WHITE, J.  _ HAME UDU{?DBE}QEESF

SIREET ADBRESS | 1005 BUTTONWOOD ST SREE! ADORESS D4./14/05-80034-012 150,

CITY- §7-21P DAREFCCOT BAY FL 32978 CIlY-ST- 7P

THLE VP T O Deste e S [ Change [ Addition
HAME WHITE, JOHN HAMF

STRECT ADDRESS [ 1006 BUTTONWOOD 5T STREE] ADDRESS

orv-s1-or - | BAREFQOT BAY FL 32876 - CITY-$T- 2P

TILE T S T 'E‘[Eeieté‘ N T i Change [ Addition
NAME NAME

STRCET ADDRESS SIREC] ARDRESS

CIVY-ST- 7P A £y -ST- P

TiLE T T Yl oslete THE ' C ) changs [ Addition
HAML HAME

51REET ADDRESS STREEL ADDRESS

CIy-gt-2p LAY -51. 2P

fiiLe T " Delete TLE - . I Change [ Addition
NAME HAE

STREET ADDRESS STREE] ADDRESS

CITy -51-2IF CIY-ST.7P

L T Ooete  §ome ' Ol Change L] Addiion
MAML HAME

STREET ADDRESS STREET ADDRESS

¢y - §T-2P h LTY-81 7P

12. | hereby certify that the information supplied with thig fili
indicated on this report of supplemental report isfrus
of the corporation or the rec r of trustes ampgwert
changed, or an an attag) th an a , %th 4l othet like' empowered,

SIGNATURE: Tohte ﬁ// / ;L/ os~ 7‘%& =907

y s/wmaé AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR { Dae Daytang Phove #

does'yot qualify for the exemption stated in Section 119 D?&S}ﬁ). Florida Statutes | further certify that the information
accuraye and that my signature shall have the sams Jegal effect as if made under oath; that [ am an officer or director
16 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11if




