2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
May 19, 2004 8:00 am

DOCUMENT # P98000106243

1. Entity Nama .
J AN INVESTMENTS, INC.

\-

e

Secretary of State

04-28-2004 90195 019 ***150.00

Principal Place of Business

Mailing Address
900 W PLATT STREET ' 900 W PLATT STREET
TAMPA FL 33606 TAMPA FL 33606

66422765

R REERRE T

Z Principal Place of Business 3. Maling Address
Suite, Apt. #. etc. Suite, Apt. #. alc. MCORE CR2E034 {11/03)
City & State City a:smta 4, FEI Number Applied For
s . - 59-3558409 Naot Applicable
Zip Country “ZpT . Couniry o ) $8.75 Additional
‘“ . 5. Centficate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrosg of New Registered Agent
- - -—— - = - . ' . - Name Ed - - P = e ok —— -
B .Jgg)Ew P&#ESNT%@ESF - —_ o — 2 e - ‘Street Address (P.O-Box Number is Not Acceptable) — LT e
TAMPA FL 33606 : T
City FL [ Zip Code

he obligations of registered agent. . I

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

;lvp_-‘dolprru:d name of rogisted agent and it # apphcanie, {NQTE: Rogrsterad Agent mgnalurg requisd when reinstatiog) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTéRS 11. ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORS IN 11

TME vsD [ pelets TIE (3 Change ) Addition

NAME CAPPY, GEORGE NAME

SYREET ADDRESS | 900 W PLATT STREET STREEY ADDRESS

cify-s7-7P TAMPA FL 33606 chY-s1. 27

FME vD ] Delata i A Crange [ Addition

NANE CANON, JAMES NAME

STREET ADDRESS | 201 NORTH FRANKLIN STREET #3400 STREET ADDRESS

CiTY-ST-1P TAMPA FL 33602 CIFY-5T- 7P

TLE PD [ Delete e O change ] Addition
1 nae T IUITERWYK,CHENDRIK — 7 v 0 -0 == - = R uag — | s e e e

STREET ADDRESS | 201 NORTH FRANKLIN STREET #3400 STREET ADDRESS

Ciry_S1-1 TAMPA FL 33602 - Chy-Sr-7@

THILE {3 beete e O crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2p CITY-ST.ZiP

THLE [ detete TLE [ Change [ Addition

NAME MAME '

STREET ADDRESS STREET ADURESS

CITY-ST-2P CRY-ST-IP

e J ootete TTLE Ocrange [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2P /_\ CITY-5T- 2P

12 | hereby certify that the information Supplied witlh this Rl
indicated on this repon of Suppi
of tha corporation or the receiver of trustee
changad, or on an attachment

SIGNATURE:

. with all other Itke empowered.

: does not qualify tor the exemplion stated in Section 118,07(3Xi). Florida Statutes. i further certify thal the information
ntal report is tre gnd accurate and that my signalure shall have the sarng legal effect as if made under oath; that | am an officer or director
red ko execute this report as required by Chapter 607, Rarida Statules: and that my hame appears in Block 10 or Block 11l

§) 3222050

PRINTED NAME OF £:GNING OFFICER DA DIRECTOR -

Ry
Cate Daytime Phoras ¢




