2004 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR} , FILED

DOCUMENT # P99000103882 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
JANE BANNAH'S, INC.
Principal Piace of Business Mailing Address
401 S.W. MARTIN LUTHER KING BLVD. 401 S.W. MARTIN LUTHER KING BLYD.
BELLE GLADE FL 33430 BELLE GLADE FL 33430

Sulte. ApL. #. elc. ] Suits, AL #, olc. = - MOORE CREEQ34 (11/03)

City & State ' W City & State ' 4. FEI Number ' Apphed For

i B . 65-0984695 Not Applicable
Ze Courtey p Country 5. Cerlificate of Status Cosired [ feae-;’g] Addidonal
§. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent ' -

Name

yé:‘ng,AV\T’ r:‘[’ilg-iE-'N LUTHER KING BLVD. Streot Addrass (P.O. Box Number is Nat Acceptable)

BELLE GLADE FL 33430 ' e

Sor e o

Cily o = FL - leCode

8. The above named entity submuls th|s statement for the purpose of changing its reqistered office or registered agent or bolh ir the State of Flor:da | am fammar with, and accepr
the obligations of registered agent.

SIGNATURE . . . e e N e migme
Signature. heged o prnted name of ragistared anett and tile £ appicable {NOTE. Rogastered Agem sigraiurg retuired when ronsianng) DATE B
" FILE NOW!!! EEE IS $150.00
. 9. Election Campalgn Financin
 After May 1,2004 Fee will be $550.00 ‘Trust Fund Cc?n:r?butzon. ° | fgegeoh;gsa iy
Make Check Pnyable to Floricia bepaﬂmem of State
10. ] OFFFCEHS AND DIRECTORS N KT ~ ADDITIONS /CHARNGES TO OFFICERS AND DiHECTCTﬁS (KR! ]
TILE P {3 Delete TILE _ ] Change [ Addition
NANSE MCLEAN, JANE NAME UO000002E1 35
STREET ADDRESS | 401 S.W. MARTIN LUTHER KING BLVD, STREET ADDRESS 02/02/04-80135-018 150,00
ov-sT-ze |BELLE GLADE FL 33430 o7 -5)- 2P L
TITE 3 2elete THLE [1 Change l:l Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-£1- 2 B
TiLE O Detete TTLE [ Ghange £ Additian
NAME NAME
STRELT ADGRESS r STAEET ADDRESS
CITY-ST-ZP R ov-srze
TILE 3 nelete TME [ Change l:l Addi non
NAME NAVE '
STREET ADDRESS STREFT ADDRESS
GIFY-ST-2IP ) ) CITY-S7-21P L
1Mee 3 Delete J TME [ Change £ Addition
NAME NAMIE
STREET ADDRESS STREET ADGRESS
cTY-ST-2P » . LIy -S1-2iP o
TILE U opetere TMLE CJchange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
GITY-S1- 217 CITY-S7-21P )

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119, O??S](:) Flonda Staiutes. | further centify that the mformanon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporasion or the receiver or trustee empowered to execute 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 all other like empowered.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




