FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State

PSWCN[;JJ:AENT # P03000076210 04-13-2004 90037 010 ***150.00

BARBARA JANZEN, F.A.

Principal Piace of Business Mailing Address

26311 WHIRLAWAY TERRACE 26311 WHIRLAWAY TERRACE

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544

P s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For

57-11783&64 Not Applicable
e ) Country o | e B - Cou‘nlry _ {8 _Certificate of Status Desired O, g‘g';esqlﬁfggf?“ﬂ__‘ |
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANZEN, BARBARA

25311 WHIRLAWAY TERRACE Sireet Address (P.0. Box Number is Not Acceptable}

WESLEY CHAPEL, FL 33544

™ City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, ang accept
the: obligations of registered agent.

SIGNATURE
Signature, typad o7 printed name of regestered agent and litte if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE [Jchange [ Addition
HAME JANZEN, BARBARA HAME
STREET ADDRESS | 26311 WHIRLAWAY TERRACE STREET ADDRESS
CiTY-ST-2P WESLEY CHAPEL, FL 33544 CITY-5T-2IP
TITLE ) 3 Delete TmE [ Change [} Additien
NAME o NAME ST
STREET ADDRESS ) STREET ADDRESS
CITY- ST-24P . CITY-5T-7P
TITLE [ Deiete s [ Change [ Addition
NAME NAME R ] i .
~$TREET ADDRESS - T T T U smEraoREss [ T T T T T e R T v
CITY-ST-2P CITY-ST-2ZP
TITLE [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TITLE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TITE [ pelste TIME D change  (J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or trustee smpoweraed to execute this repart as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
changead, or on an attachment with an address, wilh all other like ampowered.

SIGNATURE: &W@;ﬂw Bazonen Tnnzar & Are oas/ 313-967-S445

NA
—

SIGNATURE AND TYPED or:;}(im?ﬁ )ﬁ}’w SIGNING OFFICER ON DIRECTOR Date Daytims Phane #



