2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P92000011803 ecretary of State
1. Entity Name 04-07-2004 90022 029 ***150.00
JAN & LIB'S HI-TOPS, INC.
Principai Place of Business Mailing Address
319 N RIDGEWOOD AVE 319 N RIDGEWOCE AVE q 4[) JnoLs
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt. #, eic. Suite, Apt. #, 8lc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FEI Number Applied For
’ 59-3154970 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name s e e . [ S -

?"EO‘IEHEEI'EABEIE_#(?%?’ON M Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entily submits this statement 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. tvped o printed name of registered agent ang fitle if applicable, (NOTE: Remstered Agenl signaturg reguired when rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

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

Tm£ P O etete TITLE [1 Change  [J Addition |

HAME FENICAL ELIZABETH R NAME 4

STREET ADDRESS |2317 ROYAL PALM STREET ADDRESS

crv-st-zp {EDGEWATER FL CATY-ST-20P Ll E

TITLE O pelete T [ Change [ Addition* ,

NAME NAME . N

STREET ADDRESS STREET ADDRESS ' ¢

CITY-57-2IP CITY-ST-ZiP P

TITLE . [ oelete TTTLE [J Change  [J Addition ‘ﬁ
-—NAME——- - ey e - = —— - T - - ——m ——— NAME —— - - - - = e - - - - - < — - - '1

STREET ADDRESS . STREET ADBRESS

CITY-ST-2P CITY-$T-2P

TmE 7 pelets T : O change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2/

TILE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE (] etete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP i CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certity that the information
indicated on this report or supplementai repgit is true and accurate and that my signature shall have the same tegai effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rusteg gpowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 16 or Block 11 if

changed, or on an att ent with an addrgss, with all other like empgwered. e R
|1z abery Fow o Y-dsd 38 g it

SIGNATURE: ,
SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

IGNATURE AND TYPED




