W

FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L39784 01-14-2004 90002 027 ***150.00
1. Entity Name
JADRIANE CORPORATON
Principal Place of Business Mailing Address
% WILLIAM KALISH % WILLIAM KALISH
100 . ASHLEY DRIVE, SUITE 1500 100 S. ASHLEY DRIVE, SUITE 1500
TAMPA, FL 33602 US TAMPA, FL 33602 US
ite, Apt. #, atc, ite, . #, etc. .
Suite, ApL. #, atc Suite, Apt. #, etc 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1357901 Not Applicable
2Zj| Count Zi C i
P ounty P ountry _ 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
T T T s - s s o - T Name - - T T -~
KALISH, WILLIAM :
100 S. ASHLEY DRIVE Street Address (P.O: Box Number is Not Accaptable)
SUITE 1500
TAMPA, FL 33602
City FL i Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!U! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ovs O pelete T [J Ghange (1 Addition
NAME KALISH, WILLIAM NAME
STREET ADDRESS | 100 8. ASHLEY DRIVE, SUITE 1500 STREET ADDRESS
CiTY-ST-2IP TAMPA, FLL 33602 CiTY-S1-2P .
TILE DP 7 pelete TMLE [ Change [ Addition
NAME LEWIS, NANCY NAME
STREET ADDRESS | 4913 NEW PROVIDENCE AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY-ST-2P
THLE 01 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. |- ~ - . mm wme vew dmemem o - . e @ CSTREETADDRESS .. . im e st e L s . — i n -
CITY-ST-2IP CiTy-$T1-2IP
TILE - [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-8T-2P
TTLE O pelste TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-8T-2P
WILE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-4P
12, | hereby certify that the information supplied with this filing does nat qualify for the sxempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat repg is true and accurate ang ey signature gall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver ar trusleg£mpowergd d orl as requiredfy Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment b an agéfress, ’-
i/ ,,/ P73 1t}
SIGNATURE: : 1foyf Y3 rE3-7333
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phore #




