2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

05-03-2004 90654 039 ***150.00

DOCUMENT # P03000012725

1. Entity Name ,

JANSSEN, INC... . .. -

Principal Place of Business_ . . ... . . MalingAddress
5537 SEAFORESTDR; #102 - . 5537 SEAFORESTDR, #102
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

JREUUTUwre

Ry &g el |11 TTHRTITEEIN

Sunte Apt. #, etc. # 5_07 Suite, Apt #, etc. # 6_,07 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Apptied For
| ;t-’ Wm Q—"" n ‘/ol%@(ﬁ Nat Applicable
Zip 337&, \ Codntry Zip z 3_7“9 ( Country 8. Cedificato of Status Desired [ ?eae gfq ::I‘_’:é“““ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent -
: , Name
JANSSEN, CAROLYN H
5537 SEA FOREST DR., #102 Street Address (P.0O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34852
City FL l Zip Code

8. The above named entity submits this statement for the pLrpose of changing its registered oftice or registered agent, ot both, In the State of Florida. | am familiar with, and accept

fhe obligations of registered agent.

ax L

SIGNATURE __+ 07 ' Ry .
o= .4 . Signairé; iyped or printed name of registered agentand tile f appicable, ¢ | ©  (NOTE: Registered Agent signature requirad whan reinstating) DATE
YR ¢ K N
wl?ii.E‘ ﬁbﬂill FEE“I:’; 8'{30.00- - = |+ 9.-Election Campaign Financing - $5_00 May Be
After May 1, 2004 Feo will be $550.00 | Trust Fund Contribution. Added to Feas
19,70 -7 - s OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PSTD O petete TITLE O change ] Addition
NAME JANSSEN, CAROLYN H NAME
STREET ADDRESS | 5537 SEA FOREST DR., #102 STREET ADDRESS
GITY-ST-ZIP NEW PCRT RICHEY, FL 34652 , GITY-ST-2tP
TITLE VD ' O peete TE [ Change ] Addition
NAME JANSSEN, TIMOTHY J NAWE
STREET ADDRESS | 5537 SEA FOREST DR., #102 STREET ADDRESS
CTY-ST-7F NEW PORT RICHEY, FL 34652 CITY-§7-2IP
LS o _ ot 3 Detete _TmLE R ;. [ Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CiTy-ST-2P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS. STHEET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP .
TITLE O pelete TLE O Change [ Addition
NAME i NAME
STREET ADDRESS ] STREET ADDRESS
CITY-sT-2IP CiTY-5T-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclky 11 if

indicated on this report or supplemental report s true an

changed, or on an amwh all other like empowered,
SIGNATURE: Agmpos~

)égu_g SR S0

SIGNATURE AND nv{bsmrfzn m} OF SIGNING OFFICER OR DIREGTOR

Dats Daytima Phone #




