2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P01000034563

1. Entity Name

JANA'S SERVICES OF USA INC.

04-28-2005 90212 033 ***150.00

Principal Place of Business

MIKUSKOVA JANA
125 W CYPRES CT
OLDSMAR, FL 34677

Mailing Address

MIKUSKOVA JANA
125 W CYPRES CT
OLDSMAR, FL 34677

14006218

TR

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-3705660 Not Applicable
Zip Country Zi Country 5. Cerificate of Status Desred ~ []  90+7D Additional
Fee Required
6. Name and Addreas of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

MIKUSKOVA, JANA

1256 W CYPRES CT Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

. o ) City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabla. (NOTE: Registered Agent signature requireg when remnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Trust Fund Cortribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE P O Delete Tme Ol change [T Addition
NAME MIKUSKOVA, JANA NAME

STREET ADDRESS | 125 W CYPRES CT STREET ADDAESS

CITY-ST-ZiP OLDSMAR, FL 34677 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21 CITY.ST-21P

TITE 1 Detete TE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oetete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2IP CITY-ST-7P

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiTY-ST-2IF

TITLE {] Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

b

FTANA- MR USKR VA
SIG NATU R E: /gt:;rr;ns nr’*rvr OR PRINTED NAME OF SIGNING OFFICER OR mnscﬂnﬂﬁ_s * L///'ZD 'Z:(/D 9— 7Z0aw? -Ré ,:S'F ;03 ?




