2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Fntity Name
JANCO, INC.

DOCUMENT # P00000112180

Principal Place of Business *

21 FOXFORDS CHASE
ORMOND BEACH, FL 32174

Mailing Addrass

21 FOXFORDS CHASE

ORMOND BEACH, FL 32174

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90054 010 ***150.00

FRF TR A VEVEFNS

FI!IJ‘I_—'_4IF&

o

01272004 Chg-P CR2E034 {10/03)
City & State City & State &, FEI Number Applied For
59-3684771 Net Applicable
Zip Courtry Zip Country ; ; $8.75 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistared Agent
= -— = == - e =l ~Nama-.—0c o —.. A s e o =

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

. CORAL GABLES, FL 33134~

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am tamiliar with, and accept

SIGNATURE
Signature, typed or printed name of 1 agent and Gtk if {NOTE: Aempsterad Agent signature required when reinstating) DATE
FILE:NOWII=EEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
AftérMay 12004 Fee.wil:be $550.00 Trust Fund Contribution. Added to Feas
i b} SR : Bt Sk A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete e Fresidoi N EChange ] Addilon
NAME COLLIER, JAN " Ja~ m . Cotlter
STREET AODRESS | 24 MEADOW RIDGE VIEW swesaopRess | 2 ( FowSos s Cdrade
crv-sT-2¢ | ORMOND BEACH, FL 32174 CITY-ST-2IP Ot bety i 324 7‘-{
THLE O Deieta THLE i brange [ Asition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
ME [ peiete TILE {JChange [ Addition
NAME NAME
= STREET ADDBESS | wesremmo e oo momme e oo || - STREET ADDRESS S = R I
CITY -ST-7IP CITY-ST-AP
TMLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-5T-2IP
TMLE [ velete TME [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 7 oelee TME [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF Civy-S1-2IP

12. | hereby certify that the information supplied with this

SIGNATURE:

indicated on this report or supplemental report is true and accurate

fifin

ke smpowered.

does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutas. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered to exactte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addrass, with all oth:

(L~

Hpalod  35,.4,77-1728

sumurunzfm nrsn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




