FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT
'DOCUMENT.# P02000030804 Secretary of State
02-02-2004 90043 019 ***150.00

. . Entity Name._ ... ... LT

JANSSON CUSTOM STAIRS INC i

».':)'gr

T -—; 4, -.r.a :ﬂ ""';""4:

f b
Principal Place of Business . "_ [T Maiing Adargss T U o .
4832ABADANST ~T T T T 7 o " 5900 S; TAMIAMI TRAIL e e e -
NPORT, FL 34287 . SUITE |

SARASOTA, FL 34231

T R U RRLEAE T AR
/ SYY Mpewc+ Crzeye _
Suite, Apt. #, etc. A 00¢ Suite, Apt. #, ete. 01092004 Chg-P CR2E034 (10/03)
ﬁity & State City & State 4. FEI Numbet ' Applied For
or+ Oharfp+7¢ FL 60-0002882 Nat Applicable
2_5 < Country ¢p Country 5, Cernhcate of Status Desired a $8.75 Additional
|- 37953 I _MUJ R PR S R A Fea Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nam -
ASTRONSKAS, CATHERINE L CPA PA S Aidm f;)yé N &b} INHT:K::.)& L.
5900 S TAMIAMI TR ST 1 treel ress {P.G. Box Number is Not Acsertable . -,
SARASOTA, FL 34231 39007 "E! enigm; [ LAIC
< SviE L
. City - Zip Code

8."The above named entity submits this

ement for the purpose of changlng <ss registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligaticns of registered agenk

1, S 1 E t:‘-
SIGNATURE Ll L 1 A4 AL P : M—ﬂ
. rgnmure Iynea or prated name of IEQLSIEILCI ageﬂlsnd mle fappfrcame . W Regetered Agent signatue requrrea when renstating) DATE
e U I — _W.TU.,; e e s e
(’FILE NOW"! FEE IS $150.00 7 9. Election Campaign Flnanmn.g : o $5:00 May Be
| ~ AfterMay.1, 2004 Fee will be $550.00 Trust Fund Contribution., ;'™ E' Added to Fees
! ]’f",al'«.'t, Hg o ,,__~;‘
1. o7 OFFICERS ANG DIRECTORS 1.5 . 3+ .+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mE. < DL e O elete me - D PET , \E(Change [ Addition
WM | JANSSON, CHRISTOPHER G Wi - |0 ALSSed | Christophed
STREET ADDRESS | 4832 ABADAN ST STREET ADDRESS Hgao /i?,f;,q DA ST
ory-st-2p | NPORT, FL 34287 CTY-ST-2P MNoety ot Fe, 34287
TITLE DPST Wetg TITLE [T change [ Addition
NAME JANSSON, CHRISTOPHET NAME
STREET ADBRESS | 4832 ABADAN ST. STREET ADDARESS
CITY-ST-ZIP NORTH PORT, FL 34287 CITY-5T-2P
e e L] e o e s e o DOoeleeer BWLE L s e s e e ez ] Chanoe . (3 Addifon |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE {73 Delete TTLE Ochange [ Addition
NAME HAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CHTY-ST- TP
TILE [} Delete TILE O Grange [ Addition
NAME IV Co
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CHY-ST-ZP
TTLE . 1 Detete TITLE {JChange [ Addition
NAME ) RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floiida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shail have the same ‘egal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or rustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, | other like empowered.
SIGNATURE: CAAC
SIGNATURE AND TYPED OR PRINTED NAM, FICER OR DIRECTOR Dae Dayume Phone #

i




