2004 FOR PROFIT CORPORATION
_...ANNUAL REPORT (AR) FILED

DOCUMENT # F96903 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
J.K.C. ENTERPRISES, INC.
Principatl Place of Business Mailing Address -
3006 NE 20 WAY 3006 NE 20 WAY
GAINESVILLE FL 32609 GAINESVILLE FL 32260
us us L
Suite, Apt. #, etc Suiie, Apt. #. alc. MOORE CRZEDN34 (1 1/03) -
City & State City & State 4. FEI Number Applied For
§8-2222150 Not Applicable
20 ) Country ap Country 5. Certificate of Status Desied 0O gfe'gfq L‘;ES;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g.ll:"él., é_g)L("?ggs MARIA Shreet Address (P.O. Bax Number 1s Not Accepiable)
3221 SW 170TH ST
ARCHER FL 32618
City FL Zip Code

8. The above named enlity submits this statement {or the purpese of changing its registered office or registerad agent, or both. in the State of Florida. | am famitiar with, and accept

the obiiganonﬁ.o registered agent.

SIGNATURE L
tyne#ur prnted name af registered agent and Iie d applicab's [NOTE. Registared Agen| sigratuca required when roinstating} DATE ’
FILE NOW!!! FEE IS $150.00 .
N " . . 9. Elect Ign Fi §
After May 1, 2004 Fee will be $550.00 . et oo [ 3200 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE FD 3 Delete MLk ~ [ Change ’ [1 Addilicn
N CHU, JEFFREY KA hAME UOD0n0022 763 -
SIREET AODRESS |RT 2 BOX 196; 3221 SW 170TH ST STREET AUDRESS 01/3004-80058-004 150,00
Ciry-ST-2P ARCHER FL. CITY-57-2P
TILE ST 3 Delete TLE Cchange [ Addition
NARE CHU, LOURDES M R HAME
STREETAQORESS (AT 2 BOX 196; 3221 SW 170TH 8T STREET ADDRESS
CITY-S7- 2P ARCHER FL CITY-8T- 2P
11113 [ Delete TILE [ Change [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TLE O Delete TmE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o CITY-ST-2IP
TiTLE 3 pelete TiTeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIey-$1-21p
TILE 2 pelate THLE [ Change [ Addition
KAME NAME
STREET AODRESS STREET ADDRESS
Ciry-st-2IP CITY-ST-2IP

12. {hereby certify thal the inforration supplied with this filing does not gualify for the exempticn stated in Saction 119.07(3)(0), Florida 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 oath, that | am an officer or director
of the carporation or the recerver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrgss, with alt athergike empowered.
SIGNATURE: %’“N‘”’\ kvi CPAJ\ [~23-9Y4 (52 34515

JAE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cale Daylime Phone # .




