2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000044417

1. Entity Name
JANICE BROWN, INC.

Principal Place of Business ..

457 SAMNTA ANNA DRIVE
PALM SPRINGS FL 33461

_Mailing Address

457 SANTA ANNA DRIVE
PALM SPRINGS FL 33461

FILED
Feb 02, 2005 08:00 AM
Secretary of State

\
g

2. Principal Place of Business 3. Malling Address
L]

|

A

il

|l

[l

Suite, Apt. #, elc _ Suite, Apl. #, etc. tst MODBE CR2E034 {10104)
City & State ] City & State 4. FEI Number | TApplied For
65-1004329 Mot Applicable
Ze Country Zp Country 5. Ceriificate of Status Desired | $8.75 ﬁ?dditlonal
, Fea Required
6. Name and Address of Current Fegistered Agent ] 7. Name and Address of New Registerad Agent
o ) ) o Name
ESR?Q gﬁ}{if’ﬁ%ﬁ E A DRIVE Strest Address (P.0. Box Number js Not Acceptable)
PAILLM SPRINGS FL 33461
City Zip Code
FL

8. The above named entity submits this statemant for the purpose of changing fs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwrg, ypad or prf;ﬂéd name o ansrered Bgant and itk F ap phizable

{NOTE Registerad Agart signalure required when minstating)

FILE NOW!!! FEE 18°$150.00
After May 1, 2005 Feo Wil Be §550,00,
Make Check Payable to Florida Department of State -

DATE
9, Election Campalgn Financing  $5.00 May Be
TrustFund Contriution. []  Added to Fees

10. — OFFICERS AND DIRECTORS 1t. ADDTTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11,
TITE D ] T O Deisle ms [ change ] Addition
NAME BROWN, JANICE NAMP

STRELT ADDRESS | 457 SANTA ANNA DRIVE SIREE ADDRESS

orv-st-p |PALM SPRINGS FL 33461 £rY-§1. 7P

s ) T O elete m AOOGWIZ1A00d [ Change [ Addition
NAME RANE S 2 A5-B0062-013 180,00

STREET ADDRESS STRELT ADDRESS

LyY-S1-2P CITY-S1- 2P

TE o O Delete I e [T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST.2IP CHY-5T- 2P

T - 1 Deete L ClcChange [ Addilion
HeAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-ST. 2P LHY-51-2P

e o O Delte I TRE [CTchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2ip CITY- ST 2F

e ) O Delete i T [l change L[] Addilion
HAME NAME

STRECT ADDRESS STREET ADORESS

CITY-8T-2IP CHY-5T1-2P

12. | hereby certify that the information supplied with thisuﬁliﬁg
indicated on this report or supplemental reportis frue an

does not qualify for the exemption stated in Section 118 07(3)0, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or frustes empowered 10 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 attachment with an,

SIGNATURE: - /W/f’:é’_

drass, with ali other Tike

powered.

LD

! J/% 3./05’

nNArun:ANfajviEn OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ate Daytma Phone #

ol Y-2379




