2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 08:00 AM

DOCUMENT # PG+000018153

Secretary of State

1. Entity Name
JAN VALLE COORDINATION SERVICES, INC.

Mailing Address 7
PO BOX 47748
TAMPA, FL 33647

Principal Place of Busingss

3068 QUAIL CREEK DR
TAMPR, FL. 33547

ARG ACA ORI R MO

04062004 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE Py - R
59-3712621 Not Applicable
5. Certificats ol Stazus.ﬂesire_d-a [} ?ggfq Qdmcgtional )

6. Namo and Address of Current Reglstored Agent ]

VALLE, JAN
9068 QUAIL CREEK DRIVE
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am famiilar with, and accept
the obligations of regisiered agent.

SIGNATURE -

Tigrawre, lyped or printed nava of tegistered agont aru Hile if sppiicatle § {NOTE. Registered :\ge-n: ;?gmx(ure tequired wien rmnsmﬁnE; - 7 = DATE . 7 ’ _
fref Nimy 1. 2004 Fae will be $550.00 & vt s Gomttion, PO iy s LTI b
n L 3 o 7 MR Co -
After Hlay 1, ee will he $550.1 LU A -HUB02 025 150,00
19, OFFICERS AND DIRECTORS ] | IO [
TTLE P
HAME VALLE, JANICE A
STREET ADDRESS | 9068 QUAIL CREEK DRIVE
CFY-5T.2P TAMPA, FL 33647 . xr
TIRE
MAME
STREET ADDRESS
CAY-51.2%
TILE
HAME
STREET ADDRESS
i DO NOT WRITE

e | 1 iN THIS SPACE

STREET ADDRESS
Cy-5T-2F

TTLE

NAME

STREET ADDRESS
Ciy-51-21P

ITILE

HAME

SYREET ASDRESS
CITY-5T-21

12. | herehy cartily that the information sup?ﬁeﬁ with this r;i‘mé; dees not gualify for the exernplion stated in Section 119.07{31(7}, Florida Statutes. § further certify that the indormation
indicatéd an this report o supplemantal report is rue and accutate and that My signatuse shall have the same jegal eftect 28 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute his report 28 eguired by Chapter G07, Florda Statutes, and that my name appears in Block 10 or Black 111

changed, or on an attachment with an adgiess, with all other ke empowered, .
SIGNATURE:"_  HA0Y §1>-907-5¢79
1{ ) ) ) Daylme frone t.

Date
= T

|GNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIREGTOR




