2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000008506

1. Entity Name

JAIN & COMPANY, INC.

Principal Place of Business

40234 TOWNSEND ROAD

Mailing Address
P.0. BOX 2088

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90013 046 ***150.00

9401025%¢

DADE CITY, FL 33525 DACE CITY, FL 33526  FL
R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
01-0565018 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : B - Namé 7 - - - . - T -
JAIN, SANIY 5 ~ %d] N 15 OSB M f;} Mot A ble)
40234 TOWNSEND ROAD treet Address (P.O. 0x Number is Not Acceptable
DADE CITY, FL 33525 aDY fowpmsermn Rog O
City i - ip Code
DADE CAV T .- FL l Z‘faszs-«--

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept

the obligations of regijreda%
SIGNATURE —

Schg Aq‘\r\

PRV

) J2a

Sigranie, tyred or panemn agent and tite # applicable

(NOTE: Registered Agent signature required when reinsiating)

[og”

DATE"

- e

FILE NOWIIl FEE18'%150.00
After May 1, 2004 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | P 1 velete TILE {JChange [ Addilion
NAME JAIN, SEEMA NAME
ETREET ADORESS | P.O. BOX 2083 STREET ADDRESS
gstar | DADE CITY, FL- 33526 CY-§T-2P
e T Delete TILE (T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
mE [T Deletz TILE [Cichange [ Addition
NAME ) S i NAME —
STREET ADDRESS T ; e e T RS [ e e i oo - EP— S
cny-St-21P CITY-ST-2P LT e
TITLE 3 Deletz ME T (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP cry-S1-2IP
TME L e ] telete TE [ Change [ Addition
NAME ' ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP
TITLE N 1 Delet TITLE [OCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature snall have the same tegal effect as if made under oath; that | am an officer or direcior
ta this report &s raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee empowered to &
changed, or on an atiachment with an address,

SIGNATURE:

ike empoweread.

.If?f/}fd \/72 ”

F52567 075

D NAME OF SIGNING OFFICER OF IHRECTCR

Dayfime Phone #




