_ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 08, 2004 08:00 AM
DOCUMENT # P00000068695 Secretary of State

1. Entity Name
JANET L. PRIMMER, INC.

Principal Place cf Business Mailing Addrass
1727 SAINT PAULS DRIVE 1721 SAINT PAULS DRIVE
CLEARWATER, FL 33764 CLEARWATER, FL 33764

WAL W EN LM

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Rpiei T

58-3659702 Not Applicable

" $8.75 Additional
%, Certificate of Status Desired (| Fee Required

6. Name and Address of Current Ragl d Agent

1721 SAINT PAULS DRIVE DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

8. The above namad entlty submits ikis statement for the purpose of changing its registared office cr registereg agent._ or-bo{h.-in me_Slate of Forida. | am familiar with, and accept
tha cbligations of reglstared agant.

SIGNATURE

Signature, typed of printed name of registered agent and filie if applicabme. (NQTE. Regislered Agent agnature raguired wnan reinstating) DATE
FILE NOWI! FEE IS 5150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TTLE P
RAME PRIMMER, JANET [

STREETADORESS | 1721 SAINT PAULE DR

CITY-ST-2P CLEARWATER, FL. 33764 . . S

TILE EEENA jl][“;}ugg{f}

HAME {11 /08/04-80004-004 150,00
STREET AODRESS
GITY-ST-2P

TITLE
HAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
ClEY-5T-2IF

12. | hereby oerlitlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaticn
indicated on this repcrt or supplernantal repert is true and accurate and that my signatura shall have the same legal effact as if made under oaths; that | am an officer or director
ot the carporation or the receiver or trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and $hat my name appears in Block 10 or Block 11 i
changed, or on an &t ont with an addresf) with all ather like empowered.

SIGNATURE; av i -0 -

SHINATURE AND TYPEED OR PRINTED NAME OF SIGN| FFICER OGN DIRECTON Date Daytirme Prone ¥




