2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ | FILED _ _
= Feb 20,2004 08:00 A

DEOCUMENT # P01000082559
1. Entity Name Secretary of State
JANDRO CORP, INC.
Principal Place of Business Mailing Address B
1008 FLORIDA AVE 1008 FLORIDA AVE
ROCKLEDGE FL 32955 ROCKLEDGE L 32955
Sute, Apt. #, elc. = - Suite, Apt. #, E;U:: . MOORE CRPEOTS (1 1/0 )
Ciy & Sats = Ty B owe | 3. FEI Number = [ TAemieaFor
. . 59_374080% INot Applicable
Zp Couniry Zin Country 5, Certdicate of Status Desired ] Eeae‘;{fq lﬁgedc”t'onal
6. Name and Address of Current Registered Age;t o 7. Name and Address of Nev;-ﬁ?g._ls.tered Agent —
Name
?%'6%‘%’#‘8?“ IE\VE Street Address (P.O. Box Number is et f;écepié.gie) -
BLDG C s P ' iL-L._.....__. p—
COCOA FL. 32922 : o L
City FL [ Zip Code

8. The above named entity subrmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — S - s - i

Signature, tybed of privted nama of ;egl;lared agont and itk ff applcable (NO:?E Regstered sgent signztuce required whon reinstanng) . - DATE .
FILE NOW1! FEE !_S $_150.UD_ : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontibution. O AddedioFees

Male Check Payable 1o Florida Department of State B o - ‘

10. __OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e D O Deiete e (O Change [ Addition

NAVE JANDROKOQVIC, PHILIP A NAME LEn0OnnS a0 S

SYREET ADDRESS | 1008 FLORIDA AVE STREET ADDRESS D@23 -9001 4015 180,00

crv-s-2p  |ROCKLEDGE FL 32955 o CiIY-ST-ZP - L ..

AT 2 petes WiLE O Change [ Addition

HAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-ZP s ) CITY -ST-ZIP e o

TTE T Detete TLE CiCrange (3 Additicn

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P ' ) ] . CITY-ST-ZP ) . . .

T 73 pefete e [J Changs [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

€Ty 57- 2P Lo — CITY-ST-2IF B S o

Tme [ pelete T [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) .. . § cv-si-zp ,
2 Sy X - - AT o L

TLE [ Delste TLE [JcChange [ Addilion

NAWE NAME

SYREET ADDRESS STRECT ADDRESS

ITY-5T-ZIP . [ oreste _ e ] .

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acedrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the seciver or thistie empowered 1o execute this report as required by Chagler 607, Florida Staiutes; and that my name appears in Block 10 or Bloch 11 if
¢hanged, or on an at ment with gn agtdrgss, with gkgiier like empowered.

X“Q/”/O% K2~ 33 508K

YDale ! B ¥ Daylme Phone 1 .

7 AP s
STENATURE AND TYPEDICH PRINTED RALIE GF SIGNiNG OF FICER GR DIRECTOR

SIGNATURE: 8




