2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000124736 02-07-2005 90059 024 ***150.00
1. Entity Name .
JANNS VENDING CORP.
Principal Place of Business Mailing Address J
1210 GLENRIDGE DRIVE POST OFFICE BOX 490591 4 0 0 1 3 7 z 7
LEESBURG, FL 34748 LEESBURG, FL 34749-0591
S v N ARRE AR ERR
Sute.Ap. #. oic. Sule. Apt. #, stc. 02012005  Chg-P =  CR2E034 (10/03)
City & State City & State 4, FEl Number - Applied For
RO —)§LS /A Not Applicable
ap Country Zip Country 5. Certificate of Status Desired’ O 5875 Aﬁfditiona[
Fee Reguired
= wlie—r===B.-Namo and Address of Current Registered Agent  — « — = - -~ 7. Neme snd Address of New Registered Agent ~ e -
' Name
KLAIR, ALICE D
1210 GLENRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptabla}
LEESBURG, FL 34748
City FL I Zip Code

8. The abave named entity submits this statement for the purpose af changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIBNATURE : :
: . Signalure, typad of prmad namg of ragisiered agendl and Lile il apnicatla, (NOTE: Regisleied Aganl signalure raquired when rainstaling) OATE

""" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e

After May 1, 2005 Foo will be $5506.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD O Delete* TILE [ Change [ Addition
NAME KLAIR, ALICE D NAME
STREET ADDRESS | 1210 GLENRIDGE DRIVE 7 STREET ADDRESS
CITY-57-2IP LEESBURG, FL 34748 CIFy-51- 29
TILE PD [ Delete TLE [ change T Addition
NAME KLAIR, FRANKLIN A NAME
STREET ADDRESS | 1210 GLENRIDGE DRIVE STREET ADDRESS
CITY-S1- 2P LEESBURG, FL 34748 CITY-ST-2I°
TILE O oetete THLE [0 change [ Addition
NAME HAME
STREET ADDRESS |~~~ =% =~ = = e - —_— e STREET ADDAESS | =+ - S e e ey S e e
ChY-81-2F . CITY-5T-21P
TITLE 3 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-21P
TITLE * O petete TITLE [J change [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CirY-51-2P CIiY-51-2IP
MLE 3 pelete 1MLE O cnange (] Agaition
-NAME NAME
STREET ADDRESS L STREET ADDRESS
ciry-sT-2F . |, : CITY-ST-21P

12. | hereby certify that the infarmation 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 eccurate and that my signature shall have tha sama legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exscuta this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE; W,LQ/\/M Aeiee D Keg€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR

2-+- 05 3SA-72F-2S6 S

Date Daylima Phyna &




