2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000047232

ANNUAL REPORT -~ Apr 12,2004 8:00 am
| ecretary of State

1. Entity Narme 04-12-2004 90305 025 ***150.00
DORIS JANSSEN ENTERPRIES, INC.

Principal Place of Business Mailing Address )

25 W HIGHBANKS RD 25 W HIGHBANKS RD J4043449¢b

DEBARY, FL 32713 - DEBARY, FL 32713

L . L _ . Fee Required

. DO NOT WRITE IN THIS SPACE |1

OO A EEE

03022004 No Chg-P CR2E034 {10/03)

37-1428802 Not Applicable

5. Certificate of Status Desired |:| $8.75 Additionat

15 w. HanBavks Ro -

__ 6. Name and Address of Current Registered Agent ——-. .- ———r [amos s s on o oot - AT S A S

0

Poris £ Tapsssn DO NOT WRITE
Drsary. /2. 23713 | IN THIS S'PACE .

the obligations f egistefied agent.

8. The above name ubmlts this statement for the purpose of changln it reglstered office or reglstered agent or both in the State of Florlda {am famlhar with, and accept
A

ﬁ 2rs
/Fs /D.«E’/U’-‘t" //-Df-a e/

{NOTE: Reglstered Agent signature required when rainstating)

" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10,

OFFICERS AND DIRECTORS ]

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

PD

JANSSEN, DORIS

25 W HIGHBANKS RD
DEBARY, FL 32713

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CITY-ST-2If

DO NOT WRITE - -

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

'INTHISSPACE -

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptlon stated in Sectlon 119, 0? )(l) FIOr|da Statutes | further cemfy that the information
indicated on this report or supplemental report is trus an
of the corporation or the re
changed, or cn an attay

SIGNATURE:

accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or direcior
giver or trustee empowered to execute this report as required Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
ith an address, with all other like empowered.

S Jﬁmssru Y52 3868 -yT7IO

IJ NAIIE OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED D o

e =i e s e [P T S 1 .- [ T T e I
T i | Y., T i - -



