2005 FOR PROFIT CORPORATION FILED

-
Y

ANNUAL REPORT (AR) _ Apr 29,2005 8:00 am

P02000096509
DOCUMENT # ecretary of State
TAKE A LISTEN. INC. 04-29-2005 90253 050 ***150.00
Principal Piace of Business Mailing Address
101 CENTURY 21 DRIVE PO BOX #350658
STE. #218 JACKSONVILLE FL 32235
JACKSONVILLE FL 32216
ey s LTy
10933 Dover. Cove Lane
Suite, Apt. #, &tc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State ' —— City & State 4, FE( Number Applied For
mOlC,SON | ”E T l 56-2287986 Not Applicable
Zip’a 02 &aj' %T/y \/ A ’ Zp Country &. Cartificate of Status Desired M ?i'gfqa:’:;m"al
6. Name and Add‘rt:ass of Current Registered Agent 7. Name and Address of New Registored Agent
R . Name
13’9\I§?L8g\'l€£ég\,% LANE Straet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of #gi -9| agent.
7,

L)
Signatuie, wpodi punied name of ugrslemd}éant and tile if apphcable (NOTE Regrsteied Agart signature required when rainstaling) ) DATE

4!

SIGNATURE

FILE NOWT! FEE IS $150.00
After-May 1, 2005 Fea Will Be $550.00

. 9. Election Campaign Financing  $5.00 May Be
Make Check Payable to Florida Depargtjnanl of State

Trust Fund Contribution. []  Added to Fees

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

TITLE D [ pelete TlILE [ Change ] Addition
NAME . | JANKLOW, ADAM R NAME

STREET ADDRESS | 10922 DOVER COVE LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-7P

TLE ] belete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2IP

TIILE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE 1 Deleta TITLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TImLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8§ 2IP CIiY-Si-2P

TITLE [ pelate TiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST- 2P

12. | hersby cerﬂg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify 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 to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiag| th an addre; i other like empowerad,

ent wi — &?
SIGNATURE: % 1 Loam B < wblow 4*&5[;5 (%"U & G8CE

ATURE AND TV'PED)‘FHINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




