- FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000051687 04-30-2004 90393 013 **%150.00

1. Entity Name

JANTRA, INC.

Principal Place of Business Mailing Address : ABW =

321 MEADOW BROODK CT. 321 MEADOW BROOK CT.

OLDSMAR, FL 34677 OLDSMAR, FL 34677

TS v VI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3730944 Not Appiicable

Zp Country Zp Couniry 5. Cetilicate of Status Desired 1 ggggqg?ﬂ“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
DIRGSE-JANICE SCINTO PA - - — e - _
321 MEADOW BROOK CT. Street Address (P.0. Box Numnber is Not Acceptable)

OLDSMAR, FL 34677

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisiered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be . e
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution [J~ Addedto Fees . e e
10, - - -+ e - -OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPs O pelete TITLE [J change I Addition
NAME DIROSE, JANICE NAME
STREET ADDRESS § 321 MEADOW BROOK CT. STREET ADDRESS
CIY-ST-2P OLDSMAR, FL 34677 CITY-ST-2IP
THLE VT M Cefete TITLE Ccohange [ Addition
NAME LISTER, TRACY HAME
STREET ADDRESS | 321 MEADOW BROOK CT. STREET ADDRESS
CITY-5T-2P OLDSMAR, FL 34677 CITY-ST- 7P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP _ - _§ cv-sr-ze _ A o )
TITLE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TTLE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CIry-st-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CImy-ST-2p . . CITY-ST-21P —ms . T

12. | hereby certify that the information supplied with this fi\‘\ng does not qualify for the’ exemptibn siatéd in Section 119.07(3)(i), Florida Statutes. ! friher certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt ?s‘re uired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wi othge lik W X
HAAICE S D RE Déqt o
SIGNATURE: %%7‘720—\ o2 G/ oy 13 Psy- S

SIGN, AND TYPED OR PRINTEPR NAME DF SIGNING OFFICER OR D'RECTOR Daytime Phone #




