2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000088071

1. Enfity Name

PURE JAN SERVICES, INC.

Principal Plaoé of BusTr;ess

5525 TERRAIN DE GOLF DRIVE
LUTY FL 33549

Maiting Address

5525 TERRAIN DE GOLF DRIVE
LUTZ FL 33548

2. PrncipalPlace of Business B 3.

Mailing Address

[l

Suite, Apt. #, ete,

Suite, Apt # elc,

FILED
Apr 11,2005 08:00 AM
Secretary of State

|

|

I

I

Il

A

15t MOORE CR2E034 (10/04)
Cily & Stale - ) T “City & Slate 4. FEI Number Applied For
_ _ 04-3585510 L Not Applicable
Zip Ceuntry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

_ 6. Name and Addrasg of Current Registerad Agent

BUCHANAN, MAXINE W
5525 TERRAIN DE GOLF DRIVE
LUTZ FL 33549

Name

7. Name and Address of New Ragistered Agent

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity sUbmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigraturs, typed o prinlad nema of fegistarad agent and 16  applicable

" FILE NOWIII_FEE IS §150,0
After May 1, 2005 Fee Will Be $850.00

Make Check Payable {c Fiorida Departrisht of State

R ?NGTE Rogistacad Agant signalur'e-mq‘dréd when rainstating)

DATE
9. Election Campaign Financing  $5.00 MayBe °
Trust Fund Contribution. []  Addedio Fees

10. ___ OFFICERS AND DIRECTORS 11, ﬂDﬁf‘ﬂoNs;c:HANGEs TO QFFICERS AND DIRECTORS IN 11

TiLE D ' o 2 petete ™E [l change [ Adeition
NAME BUCHANAN, MAXINE W NANME

STRTTT ADDRESS ;5525 TERRAIN DE GOLF DRIVE STREET ADDRESS

CITY-ST.21P LUTZ FL 33549 CITY-SI1- 219

ML D T T Coelste - me TIcChange [l Addition
NAME BUCHANAN, JENNIFER HAME

STREET ADDRESS | 5525 TERRAIN DE GOLF DRIVE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33548 _ H CIFY-ST.7IP

LN _ ) - 7 petete TLE [Ochange [ Addition
NAME NAME HEL e

STRGET ADDRESS # STACET ADDRESS 3441 1705-801 27004 150,100
GITY-§1-71P GHTY-ST- 2P

TILE T ) 7 Deleto DILE [T thange [ Acditian
hAME . NAME

SIREET ADDRESS SIRECT ADDRESS

CITY-ST-2IP ClTy-s3.7I0

I T - T Detete TITLE [ Change 1 Atdition
NAME HAME

STREEY ADDRESS STRECT ADDRESS

CITy- 5T-2IP CrY-ST 2P

Tt o i T Delets # me [Mteange [ Addition
NAME NAME

SIREET ADDRESS STRCET ADDRESS

GTY-ST-ZiP i CITY-ST-7P

12. | hereby cernz that thé information shﬁﬁzhed with tFits Tilin 3 does not qualify for the exemptlon stated in Section 119 07(3
accurate and that my signature shall have the same legal &

indicated on

is report of supplemental repart is true an

3)(M), Florida Statutes, | further certifyvitiat the formation
ect as if made under cath, that | amesrofficer or director

of the corporation or the teceiver or rustee empowered to execute this report as required by Chaptar BA7, Florida Statutes; and that my name appears in Bihck (0 or Black 11 f
changad, or oh an attachment with an address, with aii other like empowerad.

SIGNATURE:

%;-Mﬁ/é@c«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR RIRECTOR

Gl s
L

Dayvma Phone ¥




