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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000050737

1. Entity Name
JAN REY DATA PROCESSING, INC.

Principal Place of Business

9239 LAZY LANE
TAMPA, FL 33614

Mailing Addrass

9239 LAZY LANE
TAMPA, FL 33614

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90051 024 ***150.00

W OA W W W W TT ow

1 A

REYNOLDS, JANET M
11004 LANDON LANE
TAMPA, FL 33835

i
2. Principal Placeolyhess 3. Mailing Address H;“
J1o04 LAavda) Laug.
Suite, Apt. #, etc. Suite, Apt. 4, efc. 02182004 Chg-P CRRE034 (10/03)

City & State City & State 4, FEl Number Appiied For
 TAMPA | ) 59-3577612 Nol Applicabla
Zp 1 Counlry Zip Couniry . . $8.75 Additional

35635- L/Oﬁ 5 Certificate of Status Desired | Foe Required
6. Name and Addvess of Cusrent Registered Agemt 7. Name and Address of New Registered Agert e
e mmme—— o~ - - EEE T T =] Name

Strest Address (P.O. Box Mumnber i Nat Acceptable)

City

FL [ 5%

the obfigations of registered agent.

SIGNATURE

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

indicated on

chianged, or onan

is report or supplermental report is true and accurate and that my signature shall have the same legal effect Z r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if

Sigralue, yped or panki came of tegrstaced agent and 4t A spplicabis. (HOTE: Angislemnd Aganl signalire ranuirad when rensiating) DATE
FILE NOWIH! FEE IS $150.00 9. Eloction Campaign Friancing $5.00 may Bo
« After Hay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
;}* TE POST O petete me Cchage [ Addtion
NAME REYNOLDS, JANET M HAME
STREET ADDRESS. | 11004 LANDON LANE STREET ADDRESS
CITY- 5T-7P TAMPA, FL. 33835 CITY- §t- 1P
TE {3 vete e CJcrange [ Addition
NAME AL
STREET ADORESS STREET ADDRESS
GITY-S1- 19 CITY- 5T- 2P
e 3 et THE [ciange [ Addiion
RAME RAME
_STREETADDRESS L. - e e e e e e R STHETADORESS B o e i o e e e e
EIFY-ST-TP CIFY- ST- TP
TME Y patetn TILE Oictenge [ Mdttion
NAHE MAME
STREET ADDRESS STREET ADDRESS
CRVY-5T-ZP CY-Si-7P
TE 7 Dexee TME [ thange [ Adddion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-ST-IP Y- 5T- 7P
TE [ peess TLE {Jhange 7] Adion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CITY-5T-29
12, 1 hereby certify that the information supplied with this filing doas not qualily for the exempion stated in Section T19.07{3Ki), Fioridgdsreaunes. I further cenify that tha information

as i m under oath; that | am an officer or director

J”f/nf o

attachment with an address, with alt othgy like empowered.

DCaytms Phona #




