2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000054064

1. Enlity Name

JANSCO, INC,

Principal Place of Business

13346 N HIGHWAY 18
SALT SPRINGS FL 32134

Mailing Address

P.O. BOX 5189
SALT SPRINGS FL 32134

FILED
Apr 16, 2004 8:00
ecretary of Stat

04-16-2004 90054 007 ***150.00

am
€

R

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3585422 Not Applicable
Zp Country P Country 5. Certficate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— . .~ — W i ——— = Name. - o —— . - — e —
FOWLER WILLIAM §
0. i b
26250 E HWY 316 Sireat Address (P.O. Box Number is Not Acceptable}
SALT SPRINGS FL 32134
City FL Zip Code

B. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or pemted name of registered agent and iitle ¥ apphcable., (NQOTE: Rogistered Agent signature requiredt when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contritutiorn.

$5.00 May Be
Added to Fees

10. — “OFFICERS AND DIRECTORS n.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D 1 nefete TITLE [ Change [ Addition

NAME FOWLER, WILLIAM S NAME

STREFT ADDRESS | 25250 E HWY 316 STREET ADDRESS

GiTY-S7-2P SALT SPRINGS FL 32134 CITY-51-2IP

TIMLE D 3 oelete TITLE [ Change [ Addition

NAME FOWLER, JANET M NAME

STREET ADDRESS (25250 E. HWY 316 STREET ADGRESS

CITY-ST-ZiP SALT SPRINGS FL 32134 CITY-ST-2IP

TITLE O [)919[3 TITLE [ change (] Addition
| TNAME™ - e - - = = - - - NAME = 277 e T e e e e e e s m e B m

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE [T pelete TILE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIne O pelete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

me [ petete TNLE [1 Change [ Addition

name T T NAME S

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P A CITY-ST-2IP

" 12. 1 hereby certify that the information supplied with this filin é; does not quaiify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, witl all other like empowered.
Naget M. Fowler d)12 od_aolorc-assl

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




