2005 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P99000054064
e ecretary of State
JANSCO, INC. 04-12-2005 90159 009 ***150.00
Principal Place of Business Mailing Address
13346 N HIGHWAY 18 P.Q. BOX 5199 .
SALT SPRINGS FL 32134 _ SALT SPRINGS FL 32134 LUUIUL (D

Suite, Apt. #, elc. Suite, Apt. #, efc. . 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

59-3585422 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g;gfq:::’:;“""a'
- _ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ _ -t B

gggs%ﬂhm‘%ﬁy S Street Address (P.O. Box Number is Not Acceptable)

SALT SPRINGS FL 32134 13346 Y, 'l"}‘lﬂhwa‘j kS

Dot Springs FL | %333 ¢

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

SIGNATURE

Signature, yped or pinted name o ragisteced agent and tita If apphcabla. {NOTE: Registered Agent signatuie iaquired when feinsiating) DATE

9. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Detets - TITE [Bchange [ Addition
NAME FOWLER, WILLIAM S ! NAME : i
SIREET ADDRESS | 25250 E HWY 316 STREET AGDRESS i334(a N _H ‘ﬂh "j Gr \,l
Gv-si-P | SALT SPRINGS FL 32134 avste | Sgit Spriags, FU 22103
e o O Detete e [@Change [ Addition

1
NAME FOWLER, JANET M NAME N f—J't h wa 19
STREET ADDRESS | 25250 E, HWY 316 SIREET ADORESS 1 334 3 .'j 2t 3 }[
_oy-si-ZP | SALT SPRINGS FL 32134 . CITY-5T-2P S+ Spm?\qS‘ f =l 3 ‘

THLE = o T O oelete WHE h T - 1 change (] Addition
RAME - NAME ~ —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P
HTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-SI- 2P
113 O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP : CITY-ST-7IP
e _ [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS _— STREET ADDRESS
CITY-ST-21P T CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not\qua'lify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to exacute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: 2 )68S~- ot
~ .

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




