2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000069321 © Apr 18,2005 08:00 AM
1. EndiyName v Secretary of State
JANCO GARDENS, LNC.
Principal Place of Busineéé, : ,7 oo — :_Marling Address
C/0 JAN THOMAS C/0 JAN THOMAS
11067 INDIANTOWN ROAD 11061 INDIANTOWN ROAD
JUPITER FL 33478 — JUPITER FL 33478
e e T
Sulite, Apt. #, etc., S - Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
City & State i City & State "} 4. FEI Number Applied For
. | 30-0099685 Mo Apiioable
Zlp Country Zip Couniry 5. Caertificate of Status Desired (] ?i'giﬁﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent -
- o C- - Name T : -
I?(%hfl?l\slb‘ljﬁﬁlTOWN ROAD Street Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33478 -
Ciy FL [ Zr Code

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida | am familiar wilh, and accept
the obligations of registerad agent, ’

SIGNATURE . - S— S — e . =
Sigrature, lypad or printed nams o tegislerad agent en{hle + apphcakty INDTE Fagstered Agonl sigratura reguired whan remstaling - DATE
- r— - SE—— OO .
FILE NOW!!I FEE I% §150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe§ Will Be $550.0¢ TrastFund Contrbution. [ Added o Fees
Make Chack Payable to Fiprida Department of State
10. . OFFICERS AND DIRECTORS H EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1§
MLE D T - [ pelete o Tie UDU{JDBgi lﬂq -~ {7 Change DAEial'lfOI'l
if

NAME THOMAS, JAN NARE “4‘; },%f{[.}E”éBEEE;"—QES 151‘:[. ]:m
SIREET ADDRTSS | 11061 INDIANTOWN ROAD STREET ATNPFSS - !
ciy-si-z¢ HJUPITER FL 33478 ey 51 P
itk o S “Ooeets ~ [ s (3 Change (] Advition
NAME HAME
CIREEY ADDRESS SIRLET ADDRESS
CIrY-5T-71P LY. 51 2P
i o " ks [ Change (7 Adition
MME NAML
STRECT ADDRLSS SiHte { ABORFSS
Ciry-S1-2ip €y -SE 2P
L1 - S T Detets e ' O Change ] Addition
NAME 1 NAME
SORECT ADORESS SIGLLT ADDRESS
CIiy-§1-2F Clig-si- 2
NLE : - - O Deste e ' [T change [ Addition
RAME NAME
SYRI(T ADDRESS STREFT ADARESS
Giiy.S1-21p Y. 81 2
e o ) C Dosee [ 2 chenge [ Addiion
NANL NANE
STRLFT ADDRESS STRLET AJDRESS
CITY- ST-2IP . 51 4 L

12. | hereby certity that the information supplied with ﬂjis filing does not qualify for the exemption stated in Section 119.07{3)(i), Frida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block | 1 if
changed, or on an attachmant with an address, with 21l ather like empowersd.

SIGNATURE: Clam INomas  TAVMH Thouts 44 -05 (5%1) 2451 2O
[ ¥

GNATURE AND 1¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytrme Phone #




