2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G61944

1. Entity Name

J.MK.J, INC,

Principal Place cf Business

5179 FLICKER FIELD CIRCLE
SARASQOTA FL 34231

Mailing Address

5179 FLLICKER FIELD CIRCLE
SARASOTA FL 34231

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90014 020 ***150.00

Il

Il

I

(il

2. Principal Place of Business ) 3. Mailing Address
7333 Sestlad Wag - | 7333 Sptlad wzy
Suite, Apt. #, etc. J Suite, Apt. #, elc. - MOORE CR2E034 (11/03)
#2227 | 4 225
City & Slate R City & State 4, FE! Number Applied For
Sayraso t= F]" r, J =2 S,a.ra:-’o’ta' 1’/"? “ - 59-2348988 Not Applicable
Zip Country Country - i $8 75 Additional
. 343_39_ u < ﬂ 34 333 b{,sﬂ . 5. Cerlificate of Status DEEKSL . D . Foo Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agant
- ————— - -- e ‘Name = =" -
HOEFFLER, EUGENE J; HoefPler , Ewgena T I

~-5179 FL|CKER FIEED CIRCLE~— ===~ e e[ = StreetAddress (P.O7Box Num[::ar iENSLA Acceptable)
SARASOTA FL 34231 353 Seoflzed

o ' Apt. #az2af
. ity \S-z.v\asoia FL Z\%Eﬁﬁsg

B. T‘IE above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b-/é_g;

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcakla. {NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT O pelete TITLE [JChange [ Addition

NAME HOEFFLER, EUGENE J. NAME

STREET ADDRESS [5179 FLICKER FIELD CIR, STREET ADDRESS

CITY-ST-ZIF SARASOTA FL CITY-ST-ZIP

TME Dvs [ Detete TITLE [7) Change (] Addition

NAME HOEFFLER, PATRICIA H. NAME

STREET ADDRESS 15179 FLICKER FIELD CIR. STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-ST-2IP

L I e — Oodee TE - T =TT =TT U Cnange T [ Adiior”
CHAME-- - - e - NAME- - S e Com e s

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P GITY-ST-2IP

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-57-2P

e O petete TITLE [Jcrange ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE O pelete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

12. ! heraeby certify that the information supplied with this filin dc; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental regort 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eugene T, Hoeffler  sfafod g4/-923-)420

— GENATUREAND TYPED onﬁuufﬂ: NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phane #




