2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07, 2004 8:00 am
DOCUMENT # P02000096509 52 Secretzlry of State

1. Entity Name
TAKE A LISTEN, INC 05-07-2004 90124 018 ***150.00

Principal Place of Business Mailing Address

éO]E (};#ENEURY 21 DRIVE PO BOs)égiilSOBéB a5 ~
TE. #21 JACK ILLE FL 322

JACKSONVILLE FL 32216 2 4 0 7 3 0 3 d

Suite, Apt. #, etc Suite, Apt. #, elc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
56-2287986 Not Applicable
Zi i it
P Country Zip Country 5. Cenificate of Status Desired 0 $8'75 Add""’“a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R — )
HJSQNZI(.ZLBEI)V\'I‘EAIRPégVFE LANE Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225

City FL Zip Code

8. Fhe above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reg:stered agent and fide it applicable. (NOTE: Regisierad Agent signature reguired when reinstating) DATE
9. Election Carmnpaign Financing $5.00 May Be
5 St Trust Fund Contribution. ] Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ D O pelete TILE [ change  [3 Addition
NAME JANKLOW, ADAM R NAME
STREET ADDAESS | 10922 DOVER COVE LANE STREET ADDRESS
or-st-2 | JACKSONVILLE FL. 32225 CiTY-$1-2P
TILE O Delete HILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' O Detete TMLE [ change [ Addition
NAME . . B NAME — . .
STREET ADDRESS - STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE 7 Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S7-2ip CITY-ST-Zip
TITLE ] Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e .

changed, or on an attachment wi ss, with all ot
Rvam R dawkionn 4254 (904)727-9808

s
SIGNATURE:
SIGMATURE AND !ﬁPED OR PRINTED NAME O?GNING OFFICER OR DIRECTOR Dat Daynma Prone #




