T —

' "2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L74689

1. Entity Name

JANAL, INC.

, FILED _
Jan 31, 2005 08:00 AM
Secretary of State

Principal Placs of Business ’ Mailing Address
2180 NICHOLSON DRIVE 2180 NICHOLSON BRIVE
BATON ROUGE LA 70802 - BATON ROUGE LA 70802
us us

Suite, ApL. ¥, etc. *_‘ B = Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)

City & State - City & State - 4, FEI Number ' Applied For

] L 59-3012164 P Not Applicable
Zp Country Zn County 6. Certificate of Status Desired d 58'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Narme

AMERILAWYER ( LAWRENCE J SPEIGEL )
343 ALMERIA AVE
CCORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered a,gent/
SIGNATURE i : S

Sigeatire, typed o pontad rame of ragatared sgent and vile f eppicsbie

{NOTE. Registored Agent signalurg requcd when rainslaling) DATE

FILE NOW!!! FEE IS&150.00 0 ..
After May 1, 2005 Fee Will Be $550.00 ... ..~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centributicn.  [[]  Added to Fees

10 ‘ COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I1LE D [ pejete TLr [ change  [] Additian
NAME SEATON, JANNIFER NAME

STAEEY ADDRESS | 2180 NICHOLSON DRIVE STFEE! ADDRESS

cre-st-ze |BATON ROUGE LA 70802 L Lrv-51-2p - ONnen AT .

T o B ‘ ] Delete I; (1204 TSR0 R~ 0T Frage T Addition
NAME SEATON, JOSEPH E NANE

STRTET ADDALSS | 2180 NICHOLSON DRIVE STREET ADDRESS

CITY- §1-2 BATON ROUGE LA 70802 L GITY-S1- P B

i D [ Delete e [ change  [J Addition
NeMt  {BLACKFORD, GLORIA SEATON Nane )

STAEET ADDRESS | 9126 8. BAY DRIVE STREET ADDRESS

CITY-51- 210 ORLANDO FL 37519 - AR

TiiLE [ Delete HIlE [ change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 21 ‘ Cl-§7. 7p

INLE 1 pelete 1iLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIKEET ADDRESS

CITY-S1-2p CITY-51- 2P

TiLE [T Dolete HiLE [ change [ Addition
NANE NANE

STRFET ADDRESS SIRELT ADNRESS

CIY.Si 2P RIS B

12. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7), 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 it made under cath; that | am an officer or director
of the corparation or the receher or trustee empowered to execute this repcrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeant with an address, wizh all other Jike empowerg

SIGNATURE:




