2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000111781

Secretary of State

05-02-2005 90559 049 ***150.00

1. Entity Name
GIANJO INC
Principal Place of Business Matiling Address
3500 TOWNSEND BLVD 3500 TOWNSEND BLVD . e
235 235
TACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32277 US
s R LRV R RO AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbat — Applied For
20~ /0 }"/ C?g—\ Not Applicable
Zip Country Zp Country 5. Certificate of Statlus Desirad ] ?g.gg;\i:i:;tional
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Narma

ANDREWS, MAINOR W .|
3149 DIVISION STREET
JACKSONVILLE, FL 32209

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL

8. The above named enlity submits this statement for the purposs of changing its registerad office or registarad agent. or both, in the Stale of Florida. | am familiar with, and accep?

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed namg of regislered agenl and lite f applicadie.

{NQTE: Registaren Agent signalure reduired when ranstaling DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added 1o Fees

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

L [ " T Delete TME Ol change [ Addition
NAME GILL, INEZ S NAME

STREET ADDRESS | 3500 TOWNSEND BLVD APT 235 STREET ADDRESS

CiIY-§7-2P JACKSONVILLE, FL 32277 ciy-§T-2ip

TimLe VP [ Delete TILE [J Change [ Addition
NAME ANDREWS, MAINOR W NAME

STREETADDRESS | 3149 DIVISION STREET STREET ADDRESS

CITY-§1-7IP JACKSONVILLE, FL 32209 GITY-ST-ZP

TMLE T 3 nelete TILE JcChangs [ Adgition
NAME JOHNSON, KENNETH A HAME

STREET ADDRESS | 11209 HUDDERFIELD CIRCLE NORTH STREET ADORESS

civy-st-zp JACKSONVILLE, FL 32246 Ciry-81-2P

TILE O pelete e [J Change [ Addition
KAME NAME

STREET ADDRESS STREEY ADORESS

CITY-S1-21P CITY-§5-2IP

THLE J etete e [ Crange [ Addition
NAME NAME

SEREET ADDRESS STREET ADORESS

CITY-ST-IP CITY-$1-2P

TILE [ petete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY- ST-2IP CITy.5t-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3){(i), Florida Statutes. [ further certify that the infarmation
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 raceiver or trustee ampowered to execule this report as required by Chapter 607, Fiarida Statutes; and that my name appaars in Block 10 or Btock 11 i

changed, or on an attachment wit’an address, g#th alt pth

SIGNATURE:

a ymp

7

erad.

BIGNATURE AND TYPED OﬁPRIN}ﬁIAME OF SIGNING OFFICERA OR DIRECTOR

Date Daytims Phoog #

v, szwf’ SD LT

i~



