2005 FOR PROFIT CORPORATION-
ANNUAL REPORT

DOCUMENT # P04000170191

1. Entity Name
JANTIQUES, INC.

Principal Place of Business

1321 13TH 8T
ST. CLOUD, FL 34769

Mziling Address

1321 13TH ST
ST. CLOUD, FL 34769

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90193 019 ***150.00

50036632

AR A

03022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

’ l - 3‘73 81& q Not Applicable

. i —

Zp Country P Country 5. Certificate of Status Desired | $8'75 Addl!lonal

. - Fes Raquired

6. Name and Address of Current Registered Agent 7, Name and Addressa of New Registered Agent ™
Name

HAYES, ROBERT S
441 W_VINE ST.

KISSIMMEE, FL 34741

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l 2ip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the cbligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signaiure, typed o priniad name ¢f registered agen) and tile f applicable.

(NOTE: Aegistared Agent signature required when rekistating)

DATE

FILE NOW!I FEE 1S $150.00
After May 1, 2005 Fee wlil be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE PSTD [ peleta e O change [ Addition
NAME CASTRO, JAN NAME
STREET ADDRESS | 1321 13TH ST. STREET ADCRESS
CTY-ST-2IP ST. CLOUD, FL 34769 CITY-57-7P
TILE N £ Delete LT3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 21 CITY-ST-7P

CTME . O Delete TILE O change [ Addition
nwe [T - - - NEME — - . - e _ A
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ZP
TILE [ pelete TITLE 1 Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S3-2ZP
TITLE O pelete TINE [J Change {1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY-ST-2ZP
TITLE O Delete TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2iP

12. | hereby cerlify 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
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 tha receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered

L

SIGNATURE:

2)892-228%

g Arnse 2098 (4o

Daytime Phone #

‘OR DIR! OoR
A



