FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000085030 Secretary of State
01-19-2005 90006 010 ***150.00

1. Entity Name

JAN-CEE, INC.

Principal Place of Business Mailing Address

1061 HOWELL HARBOR BR . 1067 HOWELL HARBOR DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

v s DR AN

106t Howelth HaRBoR Dp. [ joit Hweyl Hapem Do |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number Applied For
CA ‘,-,SG,L bere FL- G ASSe LBG“?\% FL 3 b-i99 o 2 S Not Applicable
Zip ‘Coumry Zip Country . . 8.75 Additional
3 2707 u s‘q‘ 25 701 5. Centificate of Status Desired O ?ee Flequire(; lonal
6. Name and Address of Current Reglstered Agent _. _ 7. Name and Add of New Registered Agent _. .. ~

Name
CAVONE, JEANETTE A
1061 HOWELL HA_RBOR DR Street Address (P.O. Box Number is Not Acceptable}
CASSELBERRY, FL 32707

'k

City FL I Zip Code

8. The above named entity subrj’gits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3 .

i#
oL R
SIGNATURE s
Signature, lypad or printed name of registered agent and title i applicable (NOTE: Registered Agent signatura raquired when rainstatng) DATE
% FILE NOWI FEE IS $450,00 ' |- 9 Election Campaign Financing $5.00 May ge
After May 1, 2005 Foo will bo $550.00 | Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [5) ) O Delete ME v . _ {Ffange [ Addition
NAME CAVANO, JEANETTE A NAME # CAVOWNE , ACA VT TY q}.
STREET ADDRESS | 1061 HOWELL HARBOR DR STREET ADDRESS 101 HO We b HaRbBoit PR .
omv-st-72 | CASSELBERRY, FL 32707 oITY-5T-2P CaseelBerly . 32707
THLE [ pelete TMLE ! [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7P CITY-$T-20P
TITLE [ pelete TITLE 7 [ change [ Addition
NAME - NAME
STREETADDRESS | ) . B SWREETADORESS | . _ . L .
CITY-51-2P CITY-§7-2IP
TMLE [ pelete THLE {7 Change [T Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS b STREET ABDRESS
CITY-ST-20p CITY-ST-2P
TALE J pelete TTLE [ Change 1 Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
omY-ST-BR . - ‘ . omeseze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ali other like empowered.

0 -
SIGNATURE: _ NgemaXs,  Poves ( Teauerte CA VINE) D!mlablog Lt,fig-\%o';o

s@m‘mﬁs AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dayline Phona ¥




