2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P01000053407 Apr 30, 2005 08:00 Al\
1. Entity Name -~ Secretary of State |
JANCAR, INC. ¥ i
Principal Place of Business Mailing Address
C/0 BRIAN M, O'CONNELL, ESQ. C/QO BRIAN M. O'CONNELL, ESQ.
515 N, FLAGLER DR,, STE. 1800 515 N. FLAGLER DR., STE. 1800 :
2. Principat Place of Business 3. Mailing Acdress i

Suite, Apt. #, etc. Surte. Apt. #, elc 158t MOORE CR2ED34 {10/04)

City & State City & State 4. FEl Number Applied For

65-6377923 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desred O ?:;‘gfqlﬁsgghmt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g." g%”%‘&éi_%%%l}l‘ MS%SEQ*t 800 Street Address {P.0. Box MNumber is Not Acceptable)
WEST PALM BEACH FL 33401 |

City FL I Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. |am faruliar with, and accept ;
the abligations of registered agent '

SIGNATURE

Sgnaiure, typeg of prinled name of tegislared agent and hlle f appiicable (NOTE Regisierad Agent signatule iequrred whean ramslaing) DATE

FILE NOow!!! FEE IS $150.00 9. Elzction Campaign Financing $5.00 May Be !

After May 1, 2005 F99 Will Be $550.00 . TrustFund Contribution.  []  Added to Fees i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS | 5N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE D [l Defete e ~ U [JcChange [ Addition
N CARROLL, MARY ELLEN NetiE a5, f%giigﬂgggﬁgﬁ 014 150,00
STREE ADDRLSS |G/ 515 N. FLAGLER DR., STE. 1800 STREET HODAESS AChes U : Akt
CiY-s1-2IP WEST PALM BEACH FL 33401 L1 2P
e O Delete TTLE ] Change [T Addition
NAME NAME
STREET ADDRESS F STREET ADDKESS
CIT¥-SI-2ip CITY-ST-2iF
HTLE 3 Celcie inE [l thange  [J Aaditon
NAME NAME
STREET mushEay STRECT ADDRESS
Crv-st-pe CITY-51. pop
Tt (7 Delete ' it [J Change  [T] Addition ‘
NAME NAME
STREET ADDRESS STRZET ADORESS
CITY-ST- 2iF CITY-ST-Z2IF
TiLe [ Detete it [ Change  [J Addition .
NAME NAME !
STREET ADDPESS STRES T ADDRESS
CIy-$1. 207 IY-ST- 4P
TLE 0 Belete e [ change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-$T-2IF Cv.ST gIe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the informaton
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn of the receiver or trustee empowered lenexecute this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11if

SIGN::'UHE\)f/lm)I t Na oy Ellent Carroll Hzslos

SGNATUREXAU 1 YPED OR FRRIRFNAME OF SIGNING OFFICER OR DIRECTOR Dats Darirmd Prone &




