2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # P02000107895- -
1. Entity Name Secretal ’ Of State
JAN'S CLOTHING INC. 02-23-2004 90051 008 ***150.00
Principal Place of Business Mailing Address
301 US HWY. 41 S, 301 US HWY. 41 5,
RUSKIN FL 33570 RUSKIN FL 33570
30/(, Cocicve s S5m0
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
Sl T S C, |
City 2 State City & State 4. FEI Number Applied For
VSK/M //Z- 65-1179146 Not Applicable
Zip -~ Country U sﬂ, Zip Country i . $8_75 Additionat
;35 7& fhe WIS P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
—EAlG g v o= - B LEIoNE AN
FALCIONE’ JAN Street Aoﬁress {P.O. Box Numberis Not Acce| table}
301 U.S, HWY. 41 S, ~ P
RUSKIN FL 33570 .
Bplle s iicts AU
City g ‘ Zip Code
HSosk 1 FL | ™ 32570
8. The above named enlity g \s statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | ai-n tamiliar with, and accepl
the obligations of regisyred agent. /‘ /
SIGNATURE e /Z%‘/“L/ A/y 2 &
Signaturs, typed or pr?;eﬁ/(a'me of regisiered agont and title if apphcable. {NOTE: Regrslered Agent signature reguired when reinstating} 7 DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
“10. "OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D 1 Delete e D) o %haﬁge ] Addition
NAE FALCIONE, JAN AW Sl o, T4 e
STREET ADDRESS |301 LUS HWY 41 §. SRETAOORESS | sl CO LTS
omv-st-2p - |RUSKIN FL 33570 : £NY-ST-2Ip RUS ‘z,,‘) [t 23590
TITLE [ eiete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2iP CITY-ST-ZIP
THLE N — [ Delete TTLE . - - e —_= ~ [OcChange [ addition
RAME ) ) NAME
SeeTaDpRESS | 0 0 T T 707 Tt T =7 ) STREETADDRESS | ' o
CITY-ST-2IP CITY-ST-ZiP
THLE : [ petere TTE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13 [ Delete e [ Change  [3 Addition
KAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detgte ME (3 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-8T-21P CIriy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recerfar oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacj hin address, with all other like empowered.

SIGNATURE: jﬂl\\ f/ —gec oS %/ o/ a%é;/r—osl/o

2
WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone #




