- FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000114046 03-03-2005 90174 006 ***158.75
1. Enlity Name
JAN KING, INC.
Principat Place of Business Mailing Address ATV AT
35 SOCKANOSSET CROSSROADS 35 SOCKANOSSET CROSSROADS
CRANSTON., Rl 02920 CRANSTON, RI 02920
s s v R
Sulte, Apt. #, etc. . Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
A0 -144/350 Not Applicable
A Country e ' Country . Cortiicato of Status Desired 4 gg’:;’imj‘;“aﬂﬂ' 1
6. Name and Address of Current Regi d Agent 7. Name and Address ot New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Strest Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32324
City FL | Zip Code

8. The above named entity submits this staternent for the purpese 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.

SIGNATURE
Signature, yped or printed name of registered agerd and lite if applicable. {NOTE: Ragistered Agent signahure required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaig';n Finanging $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [] oelete TME [ crange [ Addition
NAME JANIKIES, WILLIAM N MAME
STHEET ADDRESS | 35 SOCKANOSSET CROSSROADS STREET ADDRESS
CITY-ST-2IP CRANSTON, RI 02920 CITY-§1-21IP
IE — V- - - —_ O belete TIILE - [ Change [ Addilion
NAME MATHEWS, JANICE M NAME
SIREET ADDRESS | 35 SOCKANOSSET CROSSROADS STREET ADORESS
CiTy-81-21P CRANSTON, RI 02920 Gy -ST-7IP
e 8T O Detete Tme . T Change (3 Acdlon
NAME JANIKIES, CYNDI S NAME TFAn K1 es - S5 mmsm\ cynd ;
STREET ADDAESS | 35 SOCKANOSSET CROSSRCADS STREET ADDRESS
CiTY-ST-21P CRANSTON, R| 02920 CITY-ST-21P
TME O petete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
e O3 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME T Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2P CITY-5T-2IP

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 certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 111f

——ghanged, or an’‘an-attachment with"an address; with all other (ke empowered— =~ ——=" - T T e e

-

SIGNATURE: DD 65 QON = AY(, - 00O

ATURE AN PED OR PRINTED NAME OF SIGNING' OR DIRECTOR Data Daylime Phona &




