2005, FOR PROFIT CORPORATION FILED

_ - ANNUAL REPORT (AR) | Apr 27,2005 8:00 am

DOCUMENT # P97000030257 ecretary of State
1. Entity Name 04-27-2005 90317 022 ***150.00
JANELLE ENGINEERING, INC.
Prin¢ipal Place of Business Mailing Address
128 HERALD COQURT 128 HERALD COURT
PUNTA GORDA FL 33950 - PUNTA GORDA FL 33950
- - AR
2. Principal Place of Business 3. Mailing Address
2140 PAGodA LanE | 2190 PAGoDA LANE
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
_City & State City & State 4. FE| Number Applied For
Puwnri G‘l ORDA \ FL UMTA G) ORDA , Fc 65-0745143 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 3 ? 33 aﬂﬁﬁ[(} ?4.[.-6 3 3 ? 8 3 C“A ﬁLOTrE 5. Certificate of Status Dasired O Fee Fleqt?ireclllo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

g\ég.]"]lLZYf(Y)'RHé\TL F Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registerad agent and tfe i appheable (NCTE Registered Agsnt signaturs raquirad when reinstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE FD 7 Delete TITLE [#change [ Addition
NAME JANELLE, GERARD L. NAME

SUREET ADDRESS | 1710 JAMAICA WAY #204 smrtaness | 2140 PAGODA LAnE

ciy-sr-ap - [PUNTA GORDA FL 33950 CIrY-S3-2IP Punti G{ 0RBA | F(__ 334 ?3

TIILE VSTD O Detete e i [ change [ Addition
NAME JANELLE, ANNETTE J. NAME

STREET ADORESS | 1710 JAMAICA WAY #204 sweriaooess | o2( Q0 PA 6O0DA LAanve

ory-si-aF - |PUNTA GORDA FL 33950 uvstze | Py rA GoRpA FL 33983

TE - . - - - - O Dsteta: - T _ ' [T change [ Addition
NAME NAME

STACET ADORESS - . STREETADDRESS - -

CITY-S1-ZIP CITY-ST-2IP

TLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-8T-2IP CHTY-S1-2IF

TILE [ peleta TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2Ip CiTy-ST-27

TITLE O pelets TITLE [Ochange  [J Addltion
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CITY-ST-21p Oy -5T- 2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the receivgsor rustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj/ilh an address, with all gther like empowerad.
SIGNATURE: vl ‘AR5 4 62/ -ﬁ:?;—aw‘f

SIGNATURE AND TYPED OR PRI NAME#SIGNING CFFICER DR DIRECTOR



