2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Aug 03, 2004 8:00 am

DOCUMENT # P03000076715

1. Entity Name

RETURN CO., INC.

Secretary of State

08-03-2004 90010 042 ***550.00

Principal Place of Business Mailing Address
20126 LAKE LINDSEY ROAD 20126 LAKE LINDSEY ROAD
BROCKSVILLE, FL 34601 BROOKSVILLE, FL 34601

/833 Saper Rb-

Suite, Apt. #, etc. Suite, Apl. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEl Number Applied For
HopSon, F L. 51— 047 3250 Mot Apphcatle
Zi i i ;
I Couriry Zp Country 5. Certificate of Status Desired O $8.75 Addisonal
3 %7 0 . S . Fee Required
— ————"===2g 2 Narreamd - Address of Current Registered Agent - . s 7. Nammy end-Address of New Registered-Agent———————— |-
' Name g 24 !
JANAKA, PHILLIP
20126 LAKE LINDSEY ROAD Street Address (P.O. Box Number ig Not Acceptable)
BROOKSVILLE, FL 34601
City FL | Zip Code
8. The above named enti mitath e offhanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiers™of registered agent. /
SIGNATURE i >
Sighatute, lyped &t ptinled name of r{g\slalsd ugugv‘:ﬂ title it appiicable. {NOTE: Hegistered Agani signatyre required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ESIDENT 3 Delete e [ change 13 Addition
NAME JANAKA, PHILLIP HAME
STREET ADDRESS | 20126 LAKE LINDSEY ROAD STREET ADDRESS
CITY-ST-ZP BROOKSVILLE, Fl. 34601 CITY-S5T-2IP
TITLE 3 delete TITLE [J change 1 Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-2P
TITLE 3 oelete TITLE [J Change  [] Addition
HAME NAME
_STREETADDRESS [ o = — = o — - = -— — -§-STREEF ADDRESS™j- —— =~ —————"— - - TS e -
CiTY-ST-2P CITY-S87-2P
TIME [J Delete TIILE [ Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE ) {7 Delete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TMLE 71 Delete TIRLE [GChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-ZIP
12. | hereby certify that the information suppiied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed..e~orma Entrtieeciddress, pilpther like empowered.
7 - - -0? - §lof -
SIGNATURE: __ (o224 7- 2 727-86{ 1100
SIGNATURE AND TYPED ”&ﬁ:mu NAME OF OFFICER OR [ Care Daytime Phone #




