FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000023159 Secretary of State
02-20-2004 20011 023 ***150.00

1. Entity Name

JANSON NETWORK SOLUTIONS, INC.

Principal Place of Business ) Mailing Address
436 9TH AVENUE SQUTH 436 9TH AVENUE SOUTH J4U109t Y
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32250
T P R SRR WA
£15 198 aJe. SowTa £15 TR Ak . SouTh
Suite, Apt. #, stc. Suite, Apt. #, elc. 02182004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied Far
Thenspdditt e Behew FL ahergodd g BepeW FL 59-3630037 Not Applicabio
: ¥ - ¥ —
Zp 322 <o CO&EWA i 359 <o Cmﬁz A 5. Centificate of Status Desired O fi'zgq‘ﬁ?;ét'ona'
6. Name and Address of Curmrent Registered Agent 7. Name and Add of New Reg| ed Agent
Name
JANSON. DAVIDA =~ = ° . : - ﬂJsoJ..‘) ])M'_.D- A. _ .
436 9TH AVENUE SQUTH Street Address (P.O. Box’Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

516 1M Me. SouTH
“sheksodditie beaedt  FL | 5%%5 <0

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, 1 am tamiliar with, and accept

SN TS ey

Signatire, wpod o prinicd nave of :ng-slkmwmﬁapphmbm. {NOIVE: Registered Agent signalura refgairod wnen reinstalngy DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $5350.00 Trust Fund Contribution. O  AddedtcFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
nmE PS O oeete TLE MChange (] Addition
NAME JANSON, DAVID A KAME y _
STREET ADDRESS | 436 STH AVENUE SOUTH smeraneess |S1S 1T Ae . SowTH
CITY-S1-2P JACKSONVILLE BEACH, FL 32250 . CIvY-8T-21P
TE ™ 3 Deete TIE B Change [ Adgition
NAME THRIFT, MICHAEL NAME -
STREET ADDRESS | 436 9TH AVE. SOUTH smariooness (516 TR ME . SoaTH
CITY-ST-21 JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TITLE O Delete s O Crange  [J Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINLE o 3 etete me - ’ " ‘DOchange I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY- ST-2P
TINE [ etete TME [Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TINE £ peete e O change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-27 CITY-ST-21F

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to. is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atta ith an address. with al! other like empo
DaviD A Jpwsod  2figfoy P37y

”~
Paday &\
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF smnnwﬂgwmeémn Darc Dayiire Phone *




