2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12, 2004 08:00 AM

DOCUMENT # P01000035369 Secretary of State

1. Entity Name
IANUSCOINS, INC.

Pringcipal Plage of Business Mailing Address
9433 RUBY FALLS COURT 9433 RUBY FALLS COURT
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

D A

04092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ooy Frredtor

59-3708384 Not Applicable
- . $8.75 Additional
5. Cerlificate of Status Desired J Fee Required

6. Name and Address of Currant Registered Agent

SESZ,FQBBR\I(AFNA?LS COURT DO NOT WRITE
BROOKSVILLE, FL 34613 IN THIS SPACE

8. The abave named entty submits this statement for the purpase of changing its registered office or registered agent, ar hoth, in the State of Florida | am famihar with, and accept
the obligations of registered agent. .

SIGNATURE A e[‘y{j@_._x a0 -

Sigrature, yped or prnted name ol regisiered agent and title « applicabie { {NOTE Registered Agen| Signalare required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [ |
TITLE D
bt s | 0433 RUBY FALLS COURT UG0S 10123
LR R BTy Tl PRty I -

ory-5T-2r | BROOKSVILLE, FL 34613 J4/12/04-20071-005 150, 00
TLE
NAME
STREET ADQRESS
CIy-5T-2P
TE
NAME i

iy DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTy-8T-2IP

TTLE

NAME

STREET ADDRESS
Cry-§t. 2t

TILE

NARGE

STREET ADDRESS
GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flosida Statutes | further certify that the inlarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect 25 if made under oath, that | am an officer or director
of the corparaton or the tecewer or trustee empawered (o execute this reporn as requited by Chapter 807, Florida Slatutes, and thal my name appears in Blaock 10 or Block 11 if
changed, or on an attaghment with an address, wilb all otherTike owered.

SIGNATURE: Qc(}ﬂ\ﬂ@ . @5/ O3 b

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNINfFFICEH OR DIRECTOR Cale Daytime: Phone #




