" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P94000053674
et ecretary of State
o e ok
JANELIST, INC. 04-02-2004 90063 020 150.00
Principai Piace of Business Mailing Address
120 E MAIN STREET 120 E MAIN STREET .
STE A STE A L4Ud33491
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
Suite, Apt ¥, etc. Suite, Apt #, etC. MOORE CR2E034 1 1/03)
City & State City & Stale 4. FEl Number Apptied For
' 59-3265665 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [; ?ese-gesq L':‘igs;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ggglgofAJRoFI{-IAl‘\ngNA ST. Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE
Signature, yped of printed name of regustared agent and tite J appicable. (NOTE: Registered Agent signature requiredt when reinstating) DATE
9, Clection Campaign Financing - $5.00 May 8s
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Defete TITLE [ Change [T Addition
NAME NASH, NEAL NAME
STREET ADDRESS | 120 E MAIN STREET STE A STREET ADDRESS
CIY-ST-2IP PENSACOLA FL 32501 CITY-ST-2P
TITLE CcvD 1 Delete TITLE [CI Change  [] Addition
NAME MARKS JR, J J NAME
STREET ADDRESS | 120 E MAIN STREET STE A STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
e [ Detete THLE [ Change [ Additin
NAME NAME
STREETADDRESS | . .. _ - e STREET AGDRESS R o
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P GITY-57-21P
mE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21P CITY-ST-21P
THE O pelete TTLE 7] Change  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repont 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 the receivesaftrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ar gddress, all other empowsred.

SIGNATURE: 3-29-0% P90 42 9-Poks




