2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR)

DOCUMENT #F45133

1. Entity Name

KJP, INC.

Principal Place of Business

12720 CASEY RD o
TAMPAFL 33824

Mailing Address

12720 CASEY RD
TAMPA FL 33624

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90081 027 ***150.00

us us ‘ , .
. ) hS
Suite, ApL. #, elc. Suite, Apl. #, etc. MOORE CH2E034‘ (11/03)
City & State City & State 4, FE! Number Applied For
59-2121607 Not Applicable
Zi Count i Count iti
° ity “ip auntry 5. Cenificate of Status Desired O $8'75 Afddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e v aes ¢ e e e e Name

PARKS, LUCILLE
12720 CASEY RD
TAMPA FL 33624

WRXE

Dowp - -

Streat Addresg (P.O. Box Number is Not Acceplable)

~NoLs. P

S

FL

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 7\ Wexpe ~29Wd

ber. Sid)

/~262Y

Sgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared

| signature requred when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C 2 Delete TILE [ Change [ Addition

NAME PARKS, JACK I NAME

STREET ADDRESS | 12720 CASEY RD. STREET ADDRESS

CITY-51-21P TAMPA, FL CITY-ST-21P

THLE P O Delete TITLE [ change  [J Addition

MAME SUAREZ PARKS, KATHY NAME

STREET ADDRESS | 12718 CASEY RD. STREET ADDRESS

ory-si-oF | TAMPA FL "R cmr-st-zp

TITLE 7 pelete TITLE [Jchange ] Additien
-NAME,,, e | e~ ——— T W - - - - - YT - NAME“ = - - — ——— S -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

e [ Delete I TmE [ Change [ Addticn

NAME “l NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ Detete TITLE T Crange [ Addition

RAME NAME

STREET ADBRESS STREET ADGRESS

CiTY-ST-2/P . CITY-ST-2IP

TITLE [ Detete TILE [ Change  E_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P | CITY-ST-2P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 if made under oathy;, that | am an officer or director

of the corperation or the rec
changed, or on an attachm

SIGNATURE:

er or truslee empowered
with an address, with

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
like empowered.

S260Y

/ SIGHATURE AND TYFED OR PHINTED NAME GF SIGNING OFFICER OR DIRECTOR

Bate 4 Daytime Phone #




