2005 FOR PROFIT CORPORATION
'~ _ANNUAL REPORT (AR) , . FILED

—
DOCUMENT # P02000043928 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
JANNUS LANDING COURTYARD INC, y
Principal Place of Business Mailing Addrass
220 18T AVE NORTH 220 15T AVE NORTH
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
F R s = ARy
Suite, Apt. #. elc Suite, Apt. #, ete. 1st MOORE B CR2EG34 (10104) .
City & State — City & Siato 2. FEI Number 00-3502040 B I[ﬁ?:%?; E:,:b
Zie Counsy ‘ Ze Country 5. Certficate of Status Desired O ?g';g L.?;?iﬂonaj
6. Name and Address of Current Registored Agent ____7. Name and Addrass of New Registerad Agant -
Name
E?SD ﬁ{ﬁf éJ_]C_) RE c Street Address (2.0, Box Number is Not Acceptable) -
ST. PETERSBURG FL 33704 - ' o
City T FL 1 ZipCod"s;_“

8. The abave named entity submits this statement for the purpose of changing its regist;e-red office or registered agent, or both, in the Stale of Florida. | am familiar with, and_accep
the obligaticns of registered agent.

SIGNATURE . S .
SIGRALEE, ped o proved nAme ¥ ragisterad agent and Wie f applcath {NOTE Rogstered Agent signatare regudad when rensiabng) DrTE
NOWHT '
FILE Now!!! FEE IS $150.00 . 9. Election Campaign Financing $£5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11,
ks PV 7 Detete e Clciange [ At
NAME BODZIAK, JOHN C NaME UOO000354025 :
JTpEF ADDRESS | 215 NINA ST NE SIREET ADDRESS (5/03/05-80031-001 150.00
i sl- 3 ST. PETERSBURG FL 33704 . f eskap
it . L] Deleta [ A [ Change  [Jadss
NAKE NAMT
SIREFT ADDRESS STkrE ADDRESS
1Ty ST-2IP Uy ST 7
TITLE [ Cerete e [JChange  [JaAgat
NAME NAME
STRCFT ADDRESS J smeranngens
Gy ST 4P | covestoew
WILE [ Delete e [Jchange ] Acdition
NAME NAME
STRET T ADDRESS SIREET ADDALSS
CIre-s1-21p ciry-51- 29
{113 [ pelete TEE . [] Change  [C] Addition
HAME MAME
STRFET ADDRESS SiuEL L ACDRESS
Y-St 2P o CHY . SF- 2P
ilLE [ Delete i1 O chiange [ Addition
NAME NAMF
SIREET ADDRESS ’ i ) I[RtE 1 ADERESS
ciry-Si-ap ] I Clly w1 2P
12, | hereby certify that the informdtion sfiprief 415 fiing does not qualify for the exemption stated in Section {19.07(3)(1), Florida Statutes. 1 further certify that the information

e Angdfaccurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
hEr cI:I hex?iule S repc&t as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11 i
er kedmpowared, .

N < Raliak 42905 aniz227

S GNATURE AND TYPED ORPRINTHEPR AME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone &

indicated on this report or supfemehtal #ep
of the corparation or the receivey or Fuglge <
changed, or on an attachment

SIGNATURE:




