2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORTY (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000060232 ecretary of State
1. Entity Name 04-26-2005 90172 015 ***150.00
TEAM JANKE INC
Principal Place of Business Mailing Address
83941 LAKE DRIVE 8941 LAKE DRIVE
#502 : #502
LT
2. Prncipal Place of Business 3. Mailing Address

4% S/ rA. Yda  Spic (A,

g:": ‘{p?‘ #. F‘C 3“"‘1-;9‘- :‘- etc. 1st MOORE CR2E034 (10/04)

O <

City & State City & State 4. FEI Number Applied For
MNMERZVTT SLQ«\-O Fo |l Mo, 70 15tAn0 Fc Po-0579930 Not Applicable
3 ;p? 53 Coﬂmé A ?Spf C3 Cou;:fhy‘ A 5. Certificate of Status Desired [} ?3; g?q::?:ém"a'

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ,
ggz{lKEA?(Ig ERWE Straet Addrez (QO/,’I‘BOC?Number is Not Acceptable)
CAPE CANAVERAL FL 32920
Clty Zip Code
#2R.TT 1M AL0 FL | ™5%¢ 3

B. The above named entity submits this statement for the purpose of changing its registered offlce or reglsterad agent, or both, in the State of Florida. | am familiar with, and 2 accept
the obligations of registered agent.

SIGNATURE . 7 5//.?0_/ o\

Sgnature, lypad of punt'acl nm togrsldgd agenl a-ﬁ Lbe If apphcable {NOTE Regrstared Agemt signatura raquirad whan rainsianng) DATE

FILE NOW!!! FEE 1S $150.00
¥ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 35.00 May Be
Trust Fund Conrribution. [J  Added to Fees

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

e P O pelete THLE B Change [ Addition
NAME JANKE, LOU ANN NAME

STREET ADDRESS 841 LAKE DRIVE #5025 streetaooress | & 8" Shic ¢ A . H# Jay

arv-sT-2P | CAPE-CANAYERALF32820 I LN % o 4 ’?’@ e SL r‘]mﬂ Fe 799C3

ILE Ve O Delete T f [WChange (] Addition
NAME JANKE, RICK AME

STREET ADDRESS | BS4H--AKE-DRIVE-#502 vicw R00, d SIREEIAT:;;/ e

oy 128 CARE-CANAMERALFL-32920 CITY-5T-7,

TLE TREA O oelete i 0 Change [ Addition
NAME JANKE, RICK {c

SIMELT ADUNESS | MOl AKE CRIVE #8032 Maw  POB LY s AU)D:?/ ——.

CIT-SI-AP | CAPE-CANAVERACFL 32020 CITY-51-3

TILE SEC O elete ’?1/ Plohange [ Adeition
NAME JANKE, RICK AME (¢

STREET ADDRESS | 8041 LAKE-DRIVE--602 ﬂ K AOP, ) sweernoomss

CITY-ST-2P CAPE-GANAVERAEFE32020 CITY-ST-2IP

TITLE 3 Delete TITLE {JChange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-S1-2iF CITY-ST-7IP

HITLE {3 Detete TITLE [Jchange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address 1 other like empowered

SIGNATURE: A Sf/h /oSN 32/-4¥2-3922)

SIGNATWYHE-AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




