FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

)
ANNUAL REPORT Secretary of State

DOCUMENT # P02000063425
1. Entity Name (05-04-2005 90122 007 ***150.00
JAN'S QUILT SHOP, INC.
Principal Place of Business Maiting Address
91 187 GATEWAY BLVD.
101 = EORANBINABEAH 32034
FERANDINA BEACH, FL. 32034 < . JMH e 4 5
T o e 77 LR R R L
VeIeS T nduy By
Suite, Apt. #, etc. fte, ApL. ¥, etc. S F SO(F) osozo005  cngp CR2E034 (10/03)
City & Stale City ) 1 : 4. FEl Number Applied For
%é/ s R/M% | 55-0824741 Not Appiicabe
7 Countey \_?S;Q o3t m /7 5. coticaeoistanstesos 00 g:&f&m
6. Name and Address of Current Reglaterad Agent 7. mmummamnegmw

Name

STOKES, JANICE A
599 NASSAUVILLE ROAD Street Address (P.0. Box Number is Not Acceptable)

FERANDINA BEACH, FL 32034

City FL 'ZipOoda

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

SIGNATURE
Signatire, lyped or prinisd name of regiiarad agard and this # appicadis. (NOTE: Regiatarad Agent mgrature raquired whan rensisng DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [J  Acdedto Fees corporation did not receive the prior notice.
10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me v] ] Delete TE 0O ctange T Addtion
NAME STOKES, JANICE A RAME
STREEFADOAESS | 599 NASSAUVILLE ROAD STREET ADDRESS
OiTY-ST-IP FERANDINA BEACH, FL 32034 ooy-51- 7%
TILE [T petete THLE Dctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2F CITY-ST- 2P
e O oekete Tme Ocme [ Addion
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CaTY -ST-2P
e CJ Dekete nne Ocemge [ AdHion
NAME NANE
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY-ST.2IP
e O Detetz TITLE Octange [T adsition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-29 CRY-ST-2F
né O petet TmE Ochage [ addiion
NAME MAME
STREET ADDRESS STREET ADDRESS:
CTY-ST- 2P oY -ST-2P
12. 1 heraby certify that the information supplied with this fifing does not ily for the exemption stated in Section 119,07(3)i), Aorida Statutes. | further certify that the information
indicated on this repori or sup tat réport is that my signatwe shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporation or the recei trustee em) " & thia report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
thanged, or on an attachmepl wi with all other lifa e . % / - ?gy_
SIGNATURE: ‘ . 4 odp/ 74241
- _‘_mﬂrsnoa PRINTED HARE OF OFFIGER DR Dater Derytere Piones #
L

~—



