2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P03000030433

1. Entity Name

JANELL, INC.

Secretary of State

03-10-2004 90025 019 ***150.00

Principal Place of Business

Mailing Address

402743

970 HiGHWAY 98 EAST, 970 HIGHWAY 98 EAST,

SUITE 106 SUITE 106

DESTIN, FL 32541 US DESTIN, FL 32541 1S

e v A0 BT
Suits, Apt. #, elc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4, FEl Number Applied For

O - NG < a-} Not Applicable
- n O —

Zp Country ze Country 5. Cerlificate of Status Oesred ~ [J Eg'gfqlﬁf:é""“a'

- - — -6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCGILL, ROBERTE Il
36008 EMERALD COAST PARKWAY
SUITE 301

Street Address (PO, Box Number is Not Acceplable}

DESTIN, FL 32541

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

grauire. yned or pnmes rame of registered agent and tille if epplicatie

{HOTE: Registered Aqert signature required when reirstating)

FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing

$5.00 may Bs

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ] Added 10 Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE %‘J [ Delete TITLE g‘o T Change  [Hdition

NAME essa\ (L OG5 . NAME CHo| Awnams .

sweeaonfess | U\ Z 4 DO G Y SIREETADDRESS | | L 70 “pra\Dndis  Wliea

GrSTIe | e stwa B A TN cin-s-2p Dootw & Fdud

TLE [ Delete TILE [ cnange [ Accition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CAY-SI-3P civ-g1-2p

TITLE [ Delete TITLE ] Change [ addition
" RAME _ - - e T me—n - — B NAME — _ U, .

STREET ADDRESS STREET ADDRESS

CITY-ST-2R CHY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADIGRESS STREET ADDRESS

GilY-ST-ZiP CITY-ST-2P

TITLE [ pelete TImLE [ cnange [ Audilion

NAME NAME

STREET AGDRESS STREET ADDRESS

EHTY-S1-P CITY-51-21P

TME [ pelete TILE Ol crange [ Acdiiien

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-217 Chy-$1-4p

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further Cerlify that the intormation
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; thal 1 am an officer or ditector
e empowered to execute (his report as réquired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tru
changed. or on an attachme ith a

SIGNATURE: :

ddrgss, with ail other like empowered.

3. bt S50, al. 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dyt Phoio #

™
AN



