2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 377539

1. Entity Name
J & K ELECTRIC, INC,

Principal Place of Businass - Maiing Addréss

2712 20TH AVE NORTH a 2712 20TH AVE NORTH
STPRETE, FL 33713 STPETE, FL. 33713

FILED
Apr 15,2005 08:00 AM
Secretary of State

=B A

03102005 No Chg-P CR2EQ34 (10/033)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-1313783 P Not Applicable
i s Dasi $8.75 Additional
5, Certificate of Status Dasired ,?_(' Fee Roquired

6. Nama and Address of Current Registered Agent

COOKE,WALKER A, JR.
12964 OAKHURST RD.
SEMINOLE, FL 33542

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its cegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE — - e
Signetura, typed or prinlsd neme of ragistored ager? ahd e if acpiicable. (NOTE. Registored Ageni signature raquirad when reingtating) : : DATE
FILE NOWI!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10 ~_OFFICERS AND DTRECTORS | - 1 T TR
TITLE VD ) ’ P .. - o
NAME COCKE,WALKER A. SR.

SIREET ADDRESS | 2728 20TH AVENUE N.
CITY-5T- 2P ST PETERSBURG, FL

TIE PD T B =
NAME COCKE, WALKER A, JR.
STREET ADORESS | 12964 QAKHURST RD.

one-stae | SEMINOLE, FL ‘ : -

TTE s T/
NAME ZUMWALT, JAMES M, JR
STREET ADDRESS | 315-BTH AVENUE

CATY-ST- 2P INDIAN ROCKS BCH, FL

me T R o
NAME

STREET ADORESS
CITY-ST-7P

"IN THIS SPACE

DO NOT WRITE

TimE

HAME

STAEET ADORESS
CITY-8T-Z7iP

TE

NAME

STREET ADDRESS
CITY-S1- 2P

12, | hereby ca.-tifﬁ_ that theMiormation supplied with 1 fling doas nct quality for he exemption stated in Sectcn 11 9.07?3)(?). Florlda Statutas. | furlher cartify that the Information
indicated on this report ok supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
cf the carporation or tha rhceiver or trustee empowered to execute this report as required by Chapter 807, Floricia Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachiient with an address, with all oiher Tke empowered,

SIGNATURE:

B2 TN 2-22.385

s:am?uhg{ﬁfpsb GR FRINTED NAME DF SIGHING OFFICER OF DIRECTCR

Date Daytime Phone #




