FILED
2005 FOR B ROt R A TION Feb 18, 2005 8:00 am

DOCUMENT # P04000012450 Secretary of State
1. Entity Narme 02-18-2005 90053 026 ***150.00
JAN M. MARTIN INC.
Principal Place of Business Mailing Address
155 BULL RUN AVE. 155 BULL RUN AVE. "
OSTEEN, FL 32764 OSTEEN, FL 32764 2001247
T s AL A G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEi Nu I Applied For
-4 pri2g Goo25E Not Appiicable
Zp Country Zie Country 5. Certificate of Status Desired O gg';?q Sg:mm‘
6. Name and Add! ol C t Reg| Agent 7. Name and Address of Now Regl d Agent
T - o - Name . .
MARTIN, JANICEM
155 BULL RUN AVE. Street Addrass (P.O. Box Number is Not Acceptable)
OSTEEN, FL 32764
City FL Zip Code

B. The above named entity submits 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 abligations of registared agent.

SIGNATURE
Siorarume, typad or pinted i of negistered a0t and L0 i spplcable. {NGTE; Registered AQont Signaiune requisd whan rerdtating} DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1' 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTS 1 petets TME O Change  [[] Addition
NAME MARTIN, JANICE M HAME
GTREET ABBRESS | 166 BULL RUN AVE. STREET ABBAESS
ov-§7-2p OSTEEN, FL 32764 £riv.51. 3
TMLE , 3 Detete TITLE [CJ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eiy-$1-2p
TILE O Detete TINLE O Chenge ] Addition
NAME ) NAME
STREETADORESS | ) T ST STREEF ADDRESS ™ - - - =
TITY- ST-2P CITY-Si-2P
TRE [ Deteto TME [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
EIFY-51-7P BIF¥:5F: AP
TIRE 01 Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CTY-ST-2P
TME CJ Deleta me Ochange [ Additlen
NAME . NAME ’
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP f omv-sr-ze

12. | hereby certify that the information supplied with this filing doas not qualify for the exempiion 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with at othear like empowerad.
D GO T BEF

o>

SIGNATURE: = ———




