2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am
Secretary of State

DOCUMENT # P95000087767

1. Entity Name

JELANO, INC.

01-07-2005 90001 043 ***150.00

Principal Place of Business

6801 LAKE WORTH RD

SUITE 119 SUITE 1

Mailing Address
6801 LAKE WORTH RD

19

20000336

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
s v e WO T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chy-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
650633776 Not Applicable
Zip Country Zip Country » i $3.75 Additional
. 5. Certificate of Status Desired O Fee RoqLired
8. Name and Address of Current Reqistered Agesnt -— 1" ~ ——7. Name and Address of New Registersd Agem —— I -
Name

SCHROEDER, NORMAN L 11
6801 LAKEWOTH ROAD
SUITE 120

LAKEWORTH, FL 33467

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

City

Zip Code

FL |

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

the ohligations of registerad agent.

SIGNATURE

SagratLre, yped of prnted name of registened AQent and 1ite il appicabie.

{NOTE: Ragistered AQen Bgnaise requited when rainstatng)

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added {0 Fees
10, OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DS [ oetate THLE [ Change [ Addition
NAME SCHROEDER. NORMAN L. i NAME
STREET ADDRESS | 6801 LAKE WORTH RD #120 SVREET ADDRESS
CITY-ST1-2P LAKE WORTH, FL 33467 CITY-5T-2P
TILE DP S Delets e O change [ Addition
NAME SCHROEDER, NORMAN L Il NAME
STREET ADDRESS | 274 WRANGLEWOOD DR STREET ADDRESS
CTY-ST-7P | WELLINGTON, FL 33414 CITY-ST-2P
e [ Dette e D . [ Change  [X(ckition
g : NE T TLARRY MEWRMAS 5 Ccre 148
STREET ADORESS sTheET ADDRESS | G RO LA Kt L.Joe.‘rf o
CITY-5T-2P orvstze (LA ke Woe - L AL B 3¥Y67
TinE O Oetete e Fal Ochange [ Addition
AV NAVE Michase MNUENT
STREET ADDRESS STREET ADDRESS | 2 RO L AK e w?a vh Read S7e /24
CITY-g1-2P o | Lake Copefh , FL. 33Y67
TME EJ Delete ME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-§T-2P
e [ peleta TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57- 2P

12. | hareby certi
indicated on

SIGNATURE:

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
is 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE AND

OR PRINTED NAME OF BIGNING OFFICER OR

J'f/:r FCr-cY-6999
DIRECTOA —

Lars g NEDTAN



