2004 FOR PR
ANN

FIT CORPORATION
REPORT (AR)

DOCUMENT # s26869

1. Ently Mame

JANNEY DISTRIBUTORS, INC.

Principal Place of Business

525 NORTHSHORE CiR
CASSELBERRY FL 32707

Mailing Address

825 NORTHSHCRE CIR
CASSELBERRY FL 32707

2. Prnncipal Place of Business ‘

3. Mading Address

Suite, Apt. #, elc.

Suite, Apt #, elc.

FILED
Mar 10, 2004 08:00 AM
_Secretary of State

AV

i

il

JHHIN

MOORE CR2EDN34 (11/03)
Tiiy & Stata Cry & State 3. FE! Number ' Applied For
. 59~3Q437,8 1 ] Mot Appticable
Zip Caundry Zip Country $8.75 additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. NMame and Address of Iie;ﬂegistered Agent _

PATTON, MARK
625 NORTHSHORE CIR
CASSELBERRY FL 32707

Name

Street Address (P.O. Box Nurmber is Not Acceptabie)

City

[

FL i .Z!p_C-c;ciAe ~

8. The above named entity submits ths statement tor the purpese of changing its registered cifice or registered agent, or both, in the State of Flarida. { am familiar with, and accept

the obhgatons of repstered agent.

SIGNATURE

Sghature, tyned of proled name of segisiered agont and e 1 applicatie

NOTE. Repsiersd Agent signatre regured whan reinsiatag) DAYE

FILE NOW1H FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00
Make Check Payable fo Fiorida Depariment of State

§. Election Campaign Fnancing
Trust Fund Contribution.

£5.00 May Be
Addad lo Fees

10, DFFICERS AND DIRECTORS . ADDITIONS, CHANGES 70 OFFICERS AND DIRECTORS IN 17
HiE PD T Deters TILE {3 Change [ Addition
HANE PATTON, MARK NAME

STHEET AOORESS {825 NORTHSHORE CiRt h STREET ADDRESS

o §T-2F JCASSELBERRY FL ) CHY-SE- 2P N _ :

i YSTD 3 Delets THLE [3Chenge L] Additien
NAME JANNEY, KATHLEEN HABE IO =

STREET ADDAESS | B25 NOHTHSHORE CIR STREET ADDRESS 83-’%_% ‘rfﬂaﬁgg%%“?{ Q12 150,00

oay-5T-2p  |CASSELBERRY FL ) § omewawe S T .

e 3 Dotete B i1 T ohange 3 Addilion
NAME ! HANIE

SIREET ADDRESS STAEET ADBRESS

CITY-SF-21P ) __§ omestze .
TITLE 3 palete L O change [ Addition
NAME NARE

STREET ADDRESS STREET ALDRESS

CiFY-ST- 3P i CIFY-ST- 2P )

TIvE 7 belete HRE [ Change [ Acdition
HAME NAME

STREET ADDRESS SIFFET ADDRESS

LTy -5T-29 CITY-57-7F o o e
TLE O paete TTE [ Change 3 Addtion
NAME NAME

SYREFT AGDRESS STRECT ADDRESS

CITY-ST-BP CITY-5F. 2P )

12. {hareby cermg that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
is report or supplemnental report Is true ang accurate and that my signature shall have the same legal sffect as i made under oath; that | am an cfficer or director

indicated on {
of the corporaton of the recerver o tusies empowsared to
changed, or on an attachment with an address, with all o L

By [Hhe owered,
e, / bl a4
/‘ ’

exgtute his report as required by Chaptler 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

NG OFFICEROR

T.&-’-t

DIRECTOR

Oeviirns Thonp B




