2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P02000063425

1. Entity Name
JAN'S QUILT SHOP, iNC.

ecretary of State

04-26-2004 91004 001 ***150.00

Principal Place of Business Mailing Address
961687 GATEWAY BLYD. 599 NASSAUVILLE ROAD
101-H FERANDINA BEACH, FL 32034

FERANDINA BEACH, FL 32034

Suite, Apt. #, etC. Suite, Apt. #, efc. 04162004 Chg-P CR2E034 (10/03
o o u pu f
City & State City & State 4. FE! Number 55' X a ¢ ] V applied For
APPLIED FOR™=" "~ 4 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Centificate of Status Desired 0 Foo Recred
8. lhmandm«mnunwmn 7. Name and Address of New Registered Agent

- - - e — - . —— - . - | Name - - - © e = —

STOKES JANICE A

599 NASSAUVILLE RCAD Street Address (P.O. Box Numbser is Not Acceptable)
FERANDINA BEACH, FL 32034

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registeraed office or registered agent, or both, in the State of Florida, |am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrasture, typed of prinded name of registsred agant and bYle if appicabls. {NOTE: Regtared Agant signatire required when rermatating) DATE
FILE NOWI FEE IS $150.00 9. Election Garmpaign Financing $5.00 Mayse
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
10. " _OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . D L [ Detets TE I change [ Addition
WAME STOKES, JANICE A NAME
o} STREEFADORESS | 599 NASSAUVILLE ROAD STREET ADDRESS
crr-57-2¢ - |-FFERANDINA BEACH FL 32034 L 7 CIIY-51-29
me - v ﬂ Detets e O Ctange [ Adition
RaE STOKES, WILL[AM E NAME
, STREET ADDRESS |. 599 NASSAUVILLE ROAD STREET ADDRESS
| cmv-srae FERNAND!NA BEACH, FL 32034 CITY - 61 2P
LImE 1T ' - Ooesse - 7 Ocege [ Adtiion
JSTREETADBRESS . _ D L. |} seeer aponess i _
CITY-57-2P CITY-S1-2P
THLE 3 Detete 1iRE [Jcrange [ Addition
NAME HAME
STREETADDRESS ’ STREEF ADORESS
CIY-51-2P CITY-57- 29
TLE O Deiete e Octange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - oy-51-20
TME 3 Delete TmE Dl change [ Addition
Ciry-sT-2F cl S e - chtY-5%- 1

12. 1 hereby certify that the information SLpeiet
indicated on this report or supplgsie
ofmecorporatmormerece pr

gr the exemplion stated in Section 119.1 07(3)(') Forida Statutes. | further centify that the information
3y signature shall have the same legal as if made under oath; that 1 am an officer or directer
as reguired by Chapter 607, FlondaStalutes,andmmmynameappearsm Block 10 or Block 11

3

A /S0Y i) P




