2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000101757

1. Entity Name

JANCO SERVICES, INC.

Principal Place of Business

C/0 JAN THOMAS
2000 S.E. COLONY WAY
JUPITER FL 34957

Mailing Address

C/C JAN THOMAS
2000 S.E. COLONY WAY
JUPITER FL 34957

2. Principal Place of Business

3. Mailing Address

FILED

Jan 27, 2004 08:00 AM
Secretary of State

I

* ll

(TR

Suite, Apt. #, etc.

Suite. Apt. #, stc. MOORE CR2EQ34 (11/03)
City & Stawe City & Stale 4. FEI Numoes “Thppled For
65-0965876 Not Applicable
Zp Couniry zp Country 5. Certficate of Status Desired O 38'75 Additional __
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
;g‘(%MSAé’ égTONY WAY Streel Address (P.O. Box Number is Not Acceptable) - T
JUPITER FL 34957 - -
Cny FL Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, 1 am familiar with, and accept
the chigations of registered agent. .

SIGNATURE _ = . R

Sighanke. ped o prnted name of regustered agent and Wl f applcable NOTE Remmeea Agent sippatore remuted whon renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 B
Make Check Payable to Florida Department of Statel

%. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS _ J . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

me PSTD [ Delete n7LE [ Change  [C] Addition
NAME THOMAS, JAN NAME - . -
STREET ADDRESS | 2000 S.E. COLONY WAY STREET ADDRESS 01 E%?gggg%%ig? 016 150000

st | JUPITER FL 34057 CIiY-51- 2P MR e - o
TIME 3 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

GIRY-S1- 2 Iy -§1- 2P

THLE 3 pelets THLE ] Change 3 Actiition
NANE FAME

STREET ADDRESS STREET AUDRESS

CITY-§T-7P CIrY-ST-21P

TITLE 7 Detets Tm [ change ~ [ Additian
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST- 2P CITY-§7- 2P .

TiTLE T Delete TILE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P _ f cmvestze N
TMLE 3 pelete THLE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 20

12, | hereby gertify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer cr director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:Q(?M /ﬂc\ﬁmm Do TAY H- THoHAS

SIGNATURE AND TYPED &R PRINTED NAME DF SIGNING CFRCER DR DIRECTOR

1-22-04  [54,) 72451703

Bate Daytimeg Prone %




