2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2004 08:00 AM

DOCUMENT # P95000096330

1. Entity Name
JANSKEN GROUP, INC.

Secretary of State -

Mailing Address

5405 JETVIEW CIRCLE
TAMPA, FL 33634 _

Principal Place of Buslness

5405 JETVIEW CIRCLE
TAMPA, FL 33634

}DO NOT WRITE IN THIS SPACE

— [0

AR A

02242004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3369001 Not Applicable
! . 1 $8.75 Adstonal
5. Cerlificale of Status Desired _ [ Fea Required

6. Name and Address of Current Registered Agent

STONE, DONALD M
5405 JETVIEW CIRCLE
TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or panted nama of registared agent snd e If appicable.

(NOTE; Ragistered Agent signature required whan reinstating) ' TATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

Aftaer May 1, 2004 Feo will be $550.00

$5.00 mMay Be
Added to Fees

19, OFFICERS AND DIRECTORS |

TILE D

NAME STONE, DON M

STREET AQDRESS | 5405 JETVIEW CIRCLE
CiTy-ST-2IP TAMPA, FL 33834

IE D

NAME KENNING, JANET 5
STREET ADORESS | 5405 JETVIEW CIRCLE
£IY-$T-2P TAMPA, FL 33634

TME

NAVE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

TME

NAVE

STREET ADDRESS
Loy-sT-21P

e — T

71260

N0 L
HIER-002 150,50

30104

DO NOT WRITE
IN THIS SPACE

12, | hereby cenig that the informatlon supplisd with this ﬁlirr:g does not qualify for the exemplion stated in Section 119.07(3)(i}, Forida Statutes. | Turlfier certify that the Information
accurate and that my signalure shall have the same Jegal eifect as if made under oath; that | am an officer or director
of the corparation or $he recddver or tru e smpowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 111f
gﬁer 4

indicated on this report or supplemental repart is true a

changed, or an an attachmeht wjith an , with all other like empowered.

N

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR OIRE!

Caytime Phane #

“Yzh Dﬂ’%b{/@ £13 -234- 2940




