-~ | | FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000004
1. Entity Name # 023 01-20-2004 90074 017 ***150.00
JANG, INC.
Principal Place of Business Mailing Address
756 79TH CIR,, SOUTH 756 79TH CIR,, SOUTH 630055
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 I[} E v 4
T i 0 TS R
uite, Apt. #, elc Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3354903 Not Applicable
7 " —
® Country Zip Country s. Certilicate of Status Desired | $8.75 Additional
Fee Required —
T e -&. Name and Address of Current Reglstered Agent = s T "7 -7-Name and Address of New Regisiered Agent

Name
KLEINMETZ, JULIE . o .
756 79TH CIRCLE SOUTH Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33707 777 72 SACO SFoNT PRIVE
/AR ED FL | %9777

8. The above named entily submits Lhis slaternent for the purpose of changing its registered office or regisierad agent, or bolh, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —. .
Sigrature. typed o printed narmea of refpstared agent and titte if applicadls: {NOTE: Reqistered Agent signature required when reinstating) DATE
- Wy - : _" T . . i -
FILE NOW!!! FEE IS $1 50_0&' . 9. Election Campalgn F.mancmg $5.00 May B
After May 1, 2004 Fee will be 55&:00 Trust Fund Contribution. c Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celele TIMLE O change [ Addilion
NAME SLOTT, GENE ’ NAME
STREET ADDRESS | 19170 GULF BLVD #101 STREET ADDRESS
CiTY-ST1-21P INDIAN SHORES, FL. 33785 GITY-5T-2P
TILE D [ Delete TILE EﬁChange [] Addition
NAME KLEINMETZ, JULE HNAME /
STREET ADDRESS | 756 - 79TH CIRCLE SO. STREET ADDRESS 9‘7 4 zf A & ﬂ /0 ‘c’ //1/ f ﬂ l !
CiTY-SI-2P ST. PETERSBURG, FL 33707 CITY-$1-2P A ﬂ é’;«i [’Z 3 777
Tme [ Delete T [ Change (] Addition
NAME . ) i NAME
stReeTapDRESS | T T - T T T T “STREET ADDRESS | ’ CT N
CITY-ST-2IP CITY-ST-2IF
TITLE [ Defete TITLE [ ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 Y- §1-21P
TME . [ Delet ME O ctange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
Cily-§1-2° CITY-ST-2P
TITLE O pelete TINLE ) [Jchange [} Addition
NAME NAME
STREE! ADDRESS | i ' STREET ACDRESS
CITY-51-2P ) : CITY-ST-2ip

12. | hereby certily that the infermaticn supplied with: this filing does not qualiy for the exemplion stated in Section 119.0753)0). Florida Statutes, | hurther cartify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiiel or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachme th an agdress, with all other lika empowered.
SIGNATUHE:)/ % - E’/sm A%/ﬂ ?{%{5// -$E5/

( ?ﬁATLIHE ANG.TYPED OR PRINTED NAME OF smu@mcsa DR DIRECTOR




