_- FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000025385 s 0T 030 om0t

1. Entity Name
JANSEN BOOKKEEPING & TAX SERVICES, INC.

Principal Piace of Business Mailing Address
18256 TEMPLE AVE. 18256 TEMPLE AVE.
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 5005 05 71
e s IIIIHIIHiIIIIIIUWIIHIIIHIIIHIIIUIIIIIIIIIIIIlIIHIlI]IHIIIlIHIII
l%i s Pvenus %30 Ky nnias Renie
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)
) City & State . . C\ty & State 4. FEl Number Applied For
Nerth Peock, FL Vorth Port | FL 11-3674923 Fiot Appiioabis
2%l | Sevasedo | M3 AN [ e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSEN'BETH M Street Address (P.§), Box Number is Not A ble)
18256 TEMPLE AVE. reg ress (P.O. Box Number is Not Acceptable
82 TEMPLE l%{j,u ponias e Nt

PORT CHARLOTTE, FL 33948

MNertin Portr FL | 55030

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered

SIGNATURE ﬁ %/j_ &‘f h . Aoun&an — p( escalent i[aq / 05

Slgnatara typed or printed name of 1t and sitle if (NGTE: Regislered Agenl signature required when reinstating) DAI’E
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TILE Change [ Addition
NAME JANSEN, BETH M NAME )
\ )
STREET ADDRESS | 18256 TEMPLE AVE. STREET ADORESS | | % 3o VQLmL&S et
cry-s1-2F | PORT CHARLOTTE, FL 33948 CITy-ST-zp Vo cdin Oaet 1L 2433
TLE [ pekete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi? CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Desele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 1 oelete TILE [0 Change  [] Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
CITY-57-2 CITY-51-ZiF
TTLE [J Detete TILE (J Change [ Addition
NAME NAME ] ‘
STREET ADDRESS o STREET ADDRESS
CITY-51-2P - CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn-adfiress, with all other like empowered.

SIGNATURE:

GNATURE ARD TYPED OR PRI )r‘; NAME OF $SIGNING QFFICER OR DIRECTOR Daylime Prong #




