2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P95000064957 ecretary of State

1. Entty Name

J & B JANI-KING, INC.

?;‘Zc;p:l.:af:: E;EESS‘]:EISE b‘flazmzr? :f:l:;sLF\KE DRIVE
BRANDON, FL 33511 BRANDON, FL 33511
= LR A
DO NOT WRITE IN THIS SPACE o 0

58-3339807 ) Not Applicable

5. Certificate of Status Desired | $8.75 Adational

Fea Requirad

6. Name and Address of Current Registered Agént

e b DO NOT WRITE
ERANDON, FL 33511 IN THIS SPACE

8. The above namad entity submits this statement for the .purpose of changling its reglistered offica or registered agent, or both, in the State of Florida. | am familiar with, and acbept
the obligations of registared agent. . -

SIGMNATURE — o - .

Signalure. tyaod er printed rame of registerad ggent and tithe if Apphcable. {NOTE Heh&{eren A;:unt signature raguired \Aheﬁ. re;sraung} DPATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGT GRS ] "" =
TITLE V'
NAME JOHNSON, BRENDA . .
STREET ADORESS | 1225 ALPINE LAKE DRIVE
:::E-ST-Z\P ERANDON. FL 32511 ) i - %gggggggqgge .
; atet )
NAME JOMNSON, JEFFERY J U3 037-005 150. ﬂD

STREET ADDRESS | 1225 ALPINE LAKE DRIVE
CiTY-57-20P BRANDON, FL 33511

TINE
NAME

prtny DO NOT WRITE

s ' IN THIS SPACE

NAME
STREET ADDRESS
CIiY -8T- &P

TLE

NAME

SIPEET ADDRESS
CiTY-5T-2IP

TITLE
NAME
STREET ADORESS
CITY-ST-2IP o

12. | hereby cerlify that the infarmation supplied with this filing does neot qualify for the exemption stated in Section 11 Q.OYEG)(T). Florida Statutas. | further certfy that the information
ndicated on this repart or supplemental ceport is tue and accurats and that my signatwre shall have the sema legal etfect 23 if made under cath; thet ) am an officer or director
of the corporation or the receiver or ruslee empowered 10 exgcute Lhis report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, ar on an attachment with ar: acdress, with all other like empowered.

SIGNATURE: (e ddang b bobrnoon grmpy Saohneor)  4-9%25  3i@-653-3043

U SIGhAJURE ANT J¥REP ORZRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Daytima Prora %




