FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 575086 Secretary of State
1. Entity Name

P.J.K. INSURANCE, INC.

Principal Place of Business . .. © Mailing Address
2500 N POWERLINE ROAD 2500 N POWERLINE ROAD
POMPANO BEACH, FL 33069 ~ POMPANO BEACH, FL 33069

MREIRR NIRRT

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p—
59-1861410 Net Applicable

o $8.75 additional
Fee Required

5. Certiflcate of Status Desired

6. Name and Address of Current Registered Agent

KANE, PATTIEJ. - — DO NOT WRITE

2500 NORTH POWERLINE ROAD

POMPANO BEACH, FL 33069 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changlng its registered office or ragistered agent, or both, in the State a’frFrcrrIcia.r b am famifiar with, and accept
the cbligations of registered_ agent.

SIGNATURE

Signaturs, bypod or priniad nams of registored agent and |tle If applicable {NOTE. Ragi Agent sig required when o) DATE

UNNAn=egegs
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inanclng $5.00 may Be DS»""] B%}S-ﬁﬂﬂ'ﬁ—?ﬂ}ﬂ 151 Gﬂ
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees o R “ *
10 QFFICERS AND DIRECTORS ]
TE 3]
NAME KANE, P J

STREETADORESS | 2500 N POWERLINE RD #7
GITY-ST-2P POMPANO BEACH, FL

TITLE P

NAME JACKSON, KATHLEE KANE
STREET ADDRESS | 2500 N POWERLINE RD #7
CITY-ST-2IP POMPANQ BEACH, FL

THLE
NAME

e DO NOT WRITE

me IN THIS SPACE

NAME
SYREET ADORESS
CITY-ST-21P

TINE

HAME
STREETADDRESS
Cy-sr-2p

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if made under vath, that | am an officer or director
of the corporation or tha raceiver or truste empowarad ¢ execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE: __ 47 fet—  Kathlun Jockrcon, Fres.  3-1506 981979585

fbmmne Ayb/fvnen OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥
L4




