|

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 528815

1. Entity Name .

KJ HOLDINGS, INC.

AR )

Principal Place of Business

Mailing Address

| FILED
Feb 08, 2005 08:00 AM
Secretary of State

C/O KATHLEEN WYNM JONES C/0O KATHLEEN WYNN JONES
17090 ROCKRIDGE RD 17090 ROCKRIDGE RD
POLK CITY FL 33868 POLK CITY Fl 33868
e o — T Ry SR . -
Suite, Apt. #, efc. — Suite, Apt. #, etc, : - 1st MOORE CR2F034 (10/04)
P T | . .
City & State City & State : 4. FE! Number Applied For
L L 65-0255167 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O $8'75 Addttional
) . e N Fee Required
6, Name and Addrass of Current Registered Agent ; 7. Name and Address of New Registerad Agent
i Name )
JONES, KATHLEEN W i o
17090 ROCKRIDGE RD I Stre (Adr* .8 (P.O. Box Number is Not gweptame]
POLK CITY FL 33868 y =
City B _-F_L Zip Cod-a
8. The above named enlity submits thi.é st-a.;ajmentfgr- thé purpose of changint;',\ its registered office or registered agen‘t,;r bﬁth, in the Skate of Flonda. 1 am familiar with, and aocépt
the chiigations of registered agent.
SIGNATURE S A= S . A .
Sgnalute, lyped o prinled name of egistered agent and Hls | applcebls {NOTE Regislareag Aganl signaltute requitad when emstating) DATE
' r
FILE NOW!!! FEE IS $150.00 e 9. Elechon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, _OFFJCERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE DPST T 71 Delete TILE [J change ] Addition
NAME JONES, KATHLEEN WYNN MAME
STREET ADDRESS | 17090 ROCKRIDGE RD STREET ADDRESS
CITY-§i- 2P POLK CITY FL_J_ L . CIY-57- 2F )
TITLE v J Delete DILE HQDEQQEEBSEH [CJ Change [ Addition
- JONES, TUDOR Wy NAJ " 12/03/05-30074-017 150.00
STRELT ADDRESS | 17020 ROCKRIDGE AD STREET ADDRESS
CITy-51- 2P POLK CITY FL 33868 s ) Cry-si- 2P o
Ting 7 Delete ML [JChange  [] Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
Lrv-5i-2e o . iy -gl- 219
UnE O Delete M £ Change [T Additian
NAME MAME
SIRELT ADDRESS STRELT ADDRESS
coiry-s1-2ip CITY-ST- 2P
— g gt . L
e O teiete HiLE [ Change [ J Addition
NAME HAME
SIRLET ADORESS SIRFET ADDRESS
ory-§1-2P i oiy-§1-2p
e Opeete WiE [JChange [ Addition
MAME -
STREET ADDRESS i STREET ADDRESS
<ITY-§1-2F o g | s _
12, | h;rek?ydcemrﬁ that the information supplied with this filing doas not qualify far the exemption stated in Section 118.07(3)1, Florida Statutes. | further certity that the information
indicated on t|

of the carporation or ths receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biook 11 if

is report of sUpplemental report is true and accurate and thatd'ny signature shall have the same legal effect as if made under oath, that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




