FILED
2005 FOR PROFIT CORPORATION . Jun 08, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000010623 * Secretary of State

1. Entity Name
JONCYN, CORP.

Principal Place of Business Mailing Address
3705 MCCLOUD ST 3705 MECLOUD ST
NEW PORT RICHEY, FL 34655 NEW PORY RICHEY, FL 34655

— AU

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

59-3428008 Nt Applh
- ; $8.75 Additiona
5. Certificate of Stalus Desired || Fea Foquired

6. Name and Address of Current Registered Agent

5705 MGCLOUD ST DO NOT WRITE
NEW PORT RICHEY, FL 34665 IN THIS SPACE

®. The above named entity submits this staternat fot the purpose of changing ts registered office or registered agent, or both, in the State of Florida | am familiar with, and &
the obligations of registered agent,

SIGNATURE

Sigrature, typed of penled name of rogeltered agent and (e 1 appicabla | (NCTE Fegslored Agant signatire requiied when reinstatng] R DITE ~ T
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanding $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution LI Added to Feas
10 OFFICERS AND DIRECTORS | — =
TILE D
NAME FRANTZ, CYNTHIA

STREET ACDRESS | 3705 MCCLOUD ST

CITY-SI- 2P NEW PORT RICHEY, FL 24655
TLE

NANE HUONTIE9204 -
STREET ADDRESS iRs UE#'DS%EGL@"&UKE £50. 00

CIy-51-2ip

TLE
MAME

s DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2IP

TTLE

NAME

STREET AQURESS
CITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
Giry- sT-72IP

12. | hereby certity that the information supplied with this filing does not quality fur the exemption stated in Section 119.07;13)0). Florida Statutes. [ further certify that the informat
indicaléa an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or din-
of the corporation or the recewer of trustoe empawerad to exacuts this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Bluct
changed, or on an atachmeant with an address, with all other like smpowered.

SIGNATURE: O\JM“MM %M C\| P THAA QAMW; 5{39[35 SN ,3—,{27_ ';?(o'q 3

s:ﬁmus’as AND TYPED OR PRINTED NAME OF 1IGNING OFFICER DR DIRECTOR Daytima Phone 4




