FILED

2005 FOR PROFIT CORPORATION - _ May 25, 2005 08:00 AM.

ANNUAL REPORT

DOCUMENT '# P1000035369 ecretary of State

1. Entity Name
IANUSCOINS, INC.

Principal Place of Business

9433 RUBY FALLS COURT
BROOKSVILLE, FL 34613

Mailing Addrgss

9433 RUBY FALLS COURT
BROOKSVILLE, FL 34673

AR A

2. Principal Place of Businesé 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt #, eic. 04272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FiEI Numb'ér. ' f Appﬂéﬁ— F—c~r
- . e 59-3708384 [ |Not Applicable
Zip Country Zip Country - . $8_75 Additional
B _ 5. Certlflca.u_e ofwsitalus Desired I:I Fee Required
6. Name and Address of Current Registered Agent I 7._Name and Addreas of New Registered Agent .
Name —_ —_— - -
POP, ADRIAN D . - —
0433 RUBY FALLS COURT Strest Address (P.0. Box Number is Not Acceptabile)

BROOKSVILLE, FL 34613 - P

_ FL LZip Code

City

8. The above named entity submils this statement for the purpose of changlng its registerad office ar registered agent, or both, in the State of Florida, | am familiar with, and accsp;t
the obligations of regisiered agent.

SIGNATURE

Sigratura, typed of printad narra of /agistared Agent and litke ¥ applicable, (NtSTE Ragi‘sle:ed Agert signatire mqusr;d “,hen relnsta‘n‘ru] DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10. 11,

THE D O pelete TME [JChenge  [J Addifion

HAME POP, ADRIAN NAME Uﬂﬁa, ﬁq%%%%? -

£ ISl et -

STELI ADDRESS | 9433 RUBY FALLS COURT SIREL] ADDRESS o 254155 ~-002 150,80

oIty -s1-21P BROOKSVILLE, FL 34613 ) .. _f cm-st-ze o o

e 1 oelete TIE j [ Change [ Acdition

e NAME UON0003E8297

STRLET ADDRESS STREET ADDRESS 6,25/ 0580003003 & =

CITY-ST- 2iP — CITY-SE-2P

TME ] Detete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ET-21P . ) _§ oestap 3 R

me O pelete TILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY-S1-2Ip o _ CITY-ST-21p o o

TITLE [T pelete TLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREE] AGDRESS

GITY-SI-2IP CITY-ST-21p ] o

TIE [ Delste WTLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST-21P  § ov-seze

12, [ hereby certi{zvthat the information supplied with this filing does nal guality for the arxemption stated in Section 119.07§3){i‘,\. Florida Statutes, | ‘iunhsr_cer‘tiiy that the information
indicated on this report or supplemental report is true and accurate and i shall have the same legal sifect a3 if made under oath; that | am an officer ar director

tea empowered to axecuta this rédport as reduire y Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or, ; 4
dddrass, with gl other like empowered.

changed, or an an attachmen, wid

SIGNATURE: _ 2e R /3 o , Jé’/i’gk/&é" .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING Dmﬁbl DIpECTOR

o



