2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Fas5109 Feb 23, 2004 08:00 AM
1. Entity Name L - Secretary Of State
JKV., INC,
Principal Place of Business Kiailing Address R .
617 ROSSMOOR CIRCLE ) 517 ROSSMOCOR CIRCLE
MELBOURNE FL 32840 MELBOURNE FL 32040
us us
2 Prncwgal Place of Business 3. Maiing Address H!] ”m ﬂmm mmmmu m m m& m m“m ” l"l
Suite. Apt. #, etc. Suits. Apt. #, efc. ] MOORE CAZED34 {11703
City & State Ciy & State T 4. FCi Mumber Applied For
§9-2202182 Mot Applicable
Zp Country Zip Couniry §. Certiicate of Status Desirad O $8.75 Acditionat
Fee Requirad
6. Mame ersd Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name -
MAKI, VICTOR R -
617 ROSSMOQOR CERCLE Swest Acdress {P.O. Box Mumber is Not Acceptable)
MELBOURNE FL 32840
City FL ’ Zip Code
8. The sbove nwred entity submels this statement for the purposa of changing 48 registered oftica or registered ageny, of both, in the State of Florida. | am famitiar with, and accent
e obligatans of registered agent.
SHENATURE
Signzowre. fyped o praTred name ot mEstercd agont and ttie d apphcatte HOTE Repstered Agent sqpnalurs Bkl B whan reasiaing] GATE
FILE NOW! FEE IS $150.00. 6. Election Campalgn Financing $5.00 pay 5o
After May 1, 2004 Fee will be $550.00 Trust FundTarmBulion, 3 Addedio Foes
Make Check Payable to Florida Depaniment of $tate -
10 OFFICERS AND DIREGCTORS 11, ADDITHONS/CHANGES T OFTICERS AND DIRECTORS IN 11
ME VTD 3 Dt TITLE . ) Dicrnge O Addiion.
RAME MAKI, VICTOR R - NiME . busooodeiect
STREET A00REsS | 617 ROSSMOOR CIRCLE - F stroe aovness U2 v 23/04-80050-006 150,00
CITY-51-2IF MELBOURNE FL 32540 © | cmy-skor
THRE PSE 7 pelete HRE [Change  J Addition
NAME MAKI, KATHLEEN A HAME
STREET ADDRESS | 617 ROSSMOOR CIRCLE STALET ADGRESS
CiEY-8i-21p MELBOURNE FL 32840 £y ST 2P
i [ oelere e O cnenge  J Addition
HAME NAE
STRIET ADDRESS STREET ADDRESS
Liry-ST- 2P ORY-5I-2F
e [ peiete e [ Chenge £ Addition
HAME MAME
SIRLET AUDHESS STREEY ADDRESS
CHY-51-2F City-§1-21p
TTE {7 oeiete e [Ithange [ Addition
MAML NAME
STRELE ADDRESS SIREET ADERESS
- Sr-zie Cyv-st-z7
TRE {7 Detete THLE [JCrange  [J Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
LTy -51-3F LHY-5T- 27
12. { hereby certify that the informalion suppiied with this filing does not qualify for the axemgption stated in Section 1 19.(}?53}@ Florida Stalutes. HHurther certily thal the infgrmatign
indicated on thig reporn or supplemenial report is Tue and accurate and ihat my signature shall have the seme legal effect as if mads under cath, that | am en officer or direclor
of the corpuiation or {he recelver or trustes empowered 10 execute his report as requrred by Chapler 607, Florida Statules, and hal my name sppears in Block 10GTBRTR T
changed, of on an aflachment with an address, with alf giher ke smpowsred. - R
SIGNATURE: Kdulleon A ok Kamwieev A tpkr  lielod (3a bswo-por
*BH = — ey Py Py s i

NATUTE AND TYPED DR PRINTED NALE OF SIGNING OFFICER OR DIRECTOR



