2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 02,2004 8:00 am

DOCUMENT # P97000095472

1. Entity Name

JANSON INVEST, INC.

ecretary of State

04-02-2004 90024 046 ***150.00

Principal Piace ot Business

33317THST
SUITE U

VERO BEACH, FL 32960

Mailing Address

PO BOX 971
VERQ BEACH, FL 32960

VAV W AW W

MO R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Aptl. #, etc. 03272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ~— Applied For
65-0795126 Not Applicabie
Zp Country ap Counlry 5. Certificate of Status Desired 1 gei';,gl l.j\irdedditional
i 6. 'Name and Address of Current Registered Agent— ~—————|— -~ — -~— 7.-Name and Address of New Registered-Agent. . - ... .
R Name ’
MCHUGH, JOHN J JR
333 17TH ST., STE. U . Streel Address (P.0O. Box Number is Not Acceptable)
VERO BEACH, FL 32960 -
Gity FL | Zip Code

-

8. The above named eri\tity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘

Signature, Wbed o printed name of regislered agent ard lite d applicable.
|

{NGITE: Registered Agert signaiure reguirad when seinsiating} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

TITLE D [ Detete TITLE [ Change [ Addilion

NAME JANSON, A NAME

STREET ADORESS | 333 17TH STREET SUITEU STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-2IF

TITLE D [ Detete TITLE [ Change [ Addition

NAME MCHUGI‘H, JOHN JJR NAME

STREET ADDRESS | 333 171:H STREET SUITE U STREET ADORESS

oTy-sT-zP .| VERQ BEACH, FL 32960 CITY-8T-2P
TITLE [ petere TITLE L . [l change {1 Addition
TNAME T e r - T - — ° “NAME I T R

STREET ADDRESS STAEET ADDRESS :

CITY-ST-2IP CITY-8T- 2P

TITLE 2 pelete TITLE [ Change £ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

T [ Delete THE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

TITLE 3 Detete TiHE [ Change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP .

12. | hereby certify Ihat thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this reporigrsypplementaleport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation orjthe Nged fs13 empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrig %53, with all other like empowered.

SIGNATURE: | £ : ’i/@o?*

SIGNAURE MR TYPED &R PANIS@NAME OF SIGNING OFFICER OR DIRECTOR ?!ate / Daytine Phone 4
. i " /
N A F, A HER A




