2004 FOR PROFIT CORPORATION FILED

.___ANNUAL REPORT (AB) . . May 17,2004 8:00 am

DOCUMENT # Po3000121122 Secretary of State
1. Entity Name 04-29-2004 90220 037 ***150.00
CHRISTOPHER P. JANES, P.A,
Principal Place of Business o Maili?;g Address
1015 NORTH 12TH AVENUE | 1015 NORTH 12TH AVENUE TN E ik
PENSACOLA FL 32501 ‘ PENSACOLA FL. 32501 G642 2445
2. Principal Place ol Business 3. Maikng Address lm’l w II m lm lnl Iﬂuw mul | H iﬂ“\ “ \“’
Suite, AfL #, eic. Suite. Apt. #, etc. M"E)ORE CR2E034 (1‘1 /03)
City & State - City & Stale 4, FEI Number Applied For
20-0386479 Not Applicable
Zp Couniey ) Zp - Country 5. Certilicate ot Siatus Desired ’ O ?fe.g?ﬁuﬁmﬂm
5. Name and Address of Current Regisiered Agont 7. Name and Adgress of New Registered Agent
L _ - A o o Mame . _ I
‘:'S?ISE ﬁ'o%ﬂ %EQTiIHE\?ETQUE . Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL l Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered coffice or regisiered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of regrstefed agent.

. i-ﬂ;

SIGNATURE :
Signatume. Typed of pivttad asme of wmmwwtwm {NOTE: Ragidiareg Ageni Sionsturs requued when Rnamg) . DATE
9. Election Campalign Financing $5.00 May Bo
Trust Fund Contnbiution. [0 - Added 1o Fees
] *’Qgggﬂw : sl e L
, OFFICERS AND DIRECTORE 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1o O Oelete T rPL78; T, dand D C T Do [ Addiion

NAME JANES, CHRISTOPHER P HAME
. ) JANES, .Chri her P,

STREET ADORESS | 1015 NORTH 12TH AVENUE smerooness | 5015 NOnth ?g‘gﬁ Sveniia
Cy-SI-IP - FPENSACOLA FL 32501 Ciy-ST-2P Pensacola. FL_32501
e . O pelse ME v O Ctange [ Addition
NAE . NAME
STREET ADDRESS . STREET ADDRESS
CTY-STBP . . ory-S1-aP ’
e ’ [ Delete me O Change [ Addtion
we. . | R - - MAME e oo Lo- .
STREET ADDRESS : STREEY ADDRESS
cny-si-aP CITY-$1-2IP )
LT o O3 Detete e o ' T Ochage [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P Ciry-5T-2P
e o 1 Defete e [ Change () Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CTY-s1-2P
e [T petete TIE [J Changs [ Aduttion
NAME NAME ‘
STRFET ADDRESS STREET ADDRESS
crY-S1-2P CITY-S7-2P

12. | hereby cerlity thal the information supplied with this filin: g does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor of suppla tal report, is U'ue and acgurate and thalr my signalure shall have the sama legal effect as il maae under oath; that | arm an officer or director
of the corporation cr the receiver ed 10 gfecuta 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachment wi wnh ali ¢! like empowered.

SIGNATURE:

4/23/04 (850) 434-9999

SIGNATURE ARD TYPED OR PIIN'I'E{TE OF SIGNING OFFICERTOR DIRECTOR Dats Daytma Phone #




