2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # s28815 v Feb 11, 2004 08:00 AM
. Endy e Secretary of State
KJ HOLDINGS, INC.
Frincypal Place of Business Mailing Address )
C/O KATHLEEN WYNN JONES C/0 KATHLEEN WYNN JONES
17080 ROCKRIDGE RD 17090 ROCKRIDGE RD
POLK CITY FL 338688 POLK CITY FL 33868
(o= ONomue ) . on o\t ) -
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & Stals City & Stale T T aFEhumee Applied For
65-0255167 Not Apslicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionas
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘{g(}NQ%Sh&LEhDE(EE Iglvj Street Address (P.O. Box Number is Not Acceptabie)

POLK CITY FL 33868

City FL Zip Code

8. The above named entity subrmits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obliganons of registered agent. . .

SIGNATURE . e ——— . NN —_
Signature, typed or prnted name of regrslared agent and illa 4 applicable. (NOTE Fegislerea Agent signature reguired when reinsiating) DATE
FILE NOW!I! FEE IS $15000 . . .
. s - . 9. Election Campzign Financing . B
A_ﬂer HMay 1, 2004 Fee will be $55000 NI N Trust Fund Contribution. | Edi!e?i?ohlgzzs ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i_1_ o
TILE DPST O Delete TIE Clchange (3O Addition
NaME JONES, KATHLEEN WYNN NAME UOO00046803 ‘ :
STAEET ADDRESS | 17090 ROCKRIDGE RD STREET ADDRESS LA 2/04-80015-012 15040
CITY-57-2IP POLK CITY FL o CITY-ST- 2P
TLE \' 7] pelete TIRE [ Change [T Addition
NAME JOMES, TUDORW HAME
STREET ADDRESS | 17090 ROCKRIDGE RD STREEY ADDRESS
CiTY-ST-2IP POLK CITY FL 33868 CITY-8T-21P
TMLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2P
e [ Detete TITLE ) [CiChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS — -
CITY-S1-2P OITY-ST-2P
TITLE O Delete TITLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P - CIrY-S$1-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 719.0??3){0, Florida Statutes. [ further certify that the information
indicated on this repart ar 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
af the corperation or the recerver o truslee empowered to execute this report as reguired by Chapter 607, Florida Statites, and thal my name appears In Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




