2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 02, 2005 8:00 am

DOCUMENT # P04000146555 Secretary of State
1. Enfly Name
02-02-2005 90051 008 ***150.00
JEANON, INC.
Principal Place of Business Mailing Address
272 ISLE OF SKY CIRCLE 272 ISLE OF SKY CIRCLE
ORLANDOC FL 32828-8500 ORLANDO FL 32828-8500
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
// - 375/ 87é Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et inshl - - T -~ - Name - N - - -
?gL%GSEVIU %Z%TSESBT.A’ PA Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

City F L Zip Code

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

SIGNATURE

Signature. typed or printed name of registared agent and trle i epphcabls {NOTE, Registared Agant signature raquired whon reinslating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

After May 7, 2005 Fée Will Be $550.00°

~"Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete . TITLE ] change  [[] Addition
HAME BELL, JOHN W NAME
SIREET ADDRESS | 272 ISLE QF SKY CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828-85Q0 CITY-S1-2IP
N1LE O Delete TITLE [C] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-21P
TILE {7 Deletz THLE [ change ] Addition
NAME ) - o - - T NAME - e i
SIREET ADDRESS STREET ADDRESS
CUY-ST-2IP N CITY.ST- 2P
THLE [ Delete THILE [ change  [7] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
TITLE . O pelete TILE [CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-21P CITY-ST-2P
TIiLE 1 Datete TITLE [J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21p CITY-SI-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
ental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
or rustegrpmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an ess, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTCR Date ytrme Phine ¥




