2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S26869 Mar 23, 2005 08:00 AM
1. Entiy Name Secretary of State
JANNEY DISTRIBUTORS, INC,
Principal Place of Business T ) Mailing Kddress B
625 NORTHSHORE CIR . 625 NORTHSHORE CIR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
a
Suite, Apt. #, atc. ] o Suite, Ant. #, efc. - 1st MOORE CH2EG34 {10/04)
City & State City & State: ’ ’ 4. FEI Number Applied For
59-3046781 Not Applicable
Z. T . = )
P country Zip Gountry 5. Cartificate of Status Desired | $8.75 additionat
Fee Required
6. Narne and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
o S | Name - B
PATTON, MARK
825 N%ﬁTTISHORE CIR Sireet Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707 —
City FL Zip Code
8. The aboyg named entity submits this statement for the purpose of changing itsregistered offize or registerad agent, or bot orida. I am jephiliar wit, and accept
the cbjcstic /W I/"“_;%"’, S P N = Vg By WY LW ....*4’- —'-’:-’y _..'..’.,r (5
L WD AT i A T 4’1{7’f'ﬁ/ b LAY //i’ '}y
SiG _é‘5314"1'_4'43.5"M’/(/ﬁ&—%ﬁﬁ%ﬁﬁféﬁz’:‘?/‘w Z «:./4444’:{7{2‘(7} g
o a7 Al e S e T e e e T = Cean
e - - 7
1
. E Nowil EEEIS £150.00_ I — 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 TrustFund Contrbution  []  Added fo Fees
Make Check Payable to Florida Department of State
10. ~ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLe PD ] ~ 7 Delete TILE [ Change [ Addition
NAME PATTON, MARK NAMF 1 . ~
SIREET ADDRESS | 625 NORTHSHORE CIR STREET ADPRESS na/0% Rg?_gggnﬁf 012 150, o0
ory-ST-uP |CASSELBERRY FL CITY-§1-71P WL kL "4
i V&TD T Opeee me O Change  [3 Addition
NAME JANNEY, KATHLEEN ' NAME
STREFT ADDRESS | 625 NORTHSHORE CIR STRFFEASDRESS
Iy 8171 CASSELBERRY FL ) - : cifv-57-7F
i S O belele hidk [ Change ] Addition
NAME NARE
STREET AGDRESS SIRERT ADDRFSS
Cily-57-4iF LuY-51-7p
RLE T - O Delemg I ] change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADPRFSS
oify ST 2P LY St-2p
e o o o T Delele e [ Change ] Addition
HAME SAME
STREET ADORESS STREET ADGRESS
LY. 51-7P Cre-s1-2ip
TITLE o T [ Delete fInE T change [ Addition
NAME MNAME
SIRELT AUDRESS STREET ADNRESS
CITY ST-20P CITY-ST 2P
12. | hereby cartify that the information suppliéd with this filing does not qualify for the exémpiion stated in Section 119.07{3)(1, 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 or the receiver gr trustes ampowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, cron an atla ith an address, with &l other like gropowered, /
- G
SIGNATURE: _ N7 Abten(_ M2+
AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOS Bevtrme Phona ¢




