2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 702000069321 Jan 27,2004 08:00 AM
1. Eatiy Name Secretary of State
JANCO GARDENS, INC.
Principal Place of Busingss ) ) Mailing Ac'ldresls
C/0 JAN THOMAS GC/O JAN THOMAS
11061 INDIANTOWN ROAD 11081 INDIANTOWN ROAD
JUPITER FL 33478 JURITER FL 33478
2. Principal Place of Busingss 3. Mailing Address ) ) H“U In |I”’ Ilm “ Il " Imm | m wm mm
Suite, Apt. #, el o - Suiie, Apt #, elc ) MOORE CR2EQ24 (11/03)
City & State - B City & State - 4. FEI Number ) Applied For
30-0099685 Not Applicable
Zp Country Zie Couniry 8. Cenificate of Status Desrad [ ?2.'H?e5q lf;f:c’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
I MName o - -
P‘!-[Oofih‘f}?lgbfngOWN ROAD Straet Addrass (P.O. Box Number is Not Acceptable) S
JUPITER FL 33478 —
City FL Zip Code -

8. The above named entity subrmits this slatament for the purpose of changing s registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and zdcept
the chligahons of registered agant.

SIGNATURE - — ——— — —— =
Signatura. typed o prnted name of regrsisred agant and ttie f applicablia INOTE Regnstered Agan! signaiurs requived when ralnstatingy DAaTE -
FILE NOwU! FEE ’? $150.00 9. Election Campalign Financing $5.00 May Be
Atter May 1, 2004 Fee W[II_ bg $550.00 . . Trust Fund Centribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D o I Dgle-te’ ¥ me . T [ Change  [] Additien

NAME THOMAS, JAN NAME UnGennt shey

STREEY ADDRESS | 11061 INDIANTOWN ROAD STREET ADDRESS 1728/ 04-at -2 150,40

CITY-ST-Zp JUPITER FL 33478 CITY-$1- 21P

TITLE ' T Ooelee Ting o CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -gt-71e CiTy-ST- 2P

HILE T Oooe Ko ' ) Change [ Addition

MAME NAME

STREET ADBRESS STREET ADDRESS

oITY- 512 CITY-ST-21P

e 7 elste TE [1ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CTY-57-2IP

HTLE S Dipee | B e T Ichange [ Addilion

NAME NANE

STREET ADDRESS H STREET ADDRESS

Ty -ST-Zp GiTY-ST- 2P

THILE ' L Dele e o [l Change [ Additian

NAME NAME

STRELT ADDRESS STREET ATDRESS

CITY-57- 2P CITY-47.21P

12. | hereby certi:ﬁl that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informatién ™
indicated on this repart or supplemenial report is true and accurate and thar my signature shall have the same legal effect as it made under oath; that | am an officer or diractar
of the carperation or the recelver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 1C or Block 11 if
changed, ar cn an attachment with an address, with all athér like empowered.

SIGNATURE: TAN . T homas 7-220¥ (s2/) 295 -/703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Dae Daytme Phone §




