FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H20523 05-02-2005 90966 031 ***158.75

1. Entity Name

JK&A INC.

Principal Place of Business Mailing Address

4071 NE 15TH TERR PO BOX 70096

OAKLAND PARK, FL 33334 US FT LAUDERDALE, FL 33307-0096 US

oo i AN EAOERTINAOR AR
T8O GCALT actepn pprve

Suite, Apl. #, elc. Suite, Apt. #, etc.
04112005 Chg-P CR2E034 (10/03

svere b H g (10/03)

City & State City & State 4. FEI Number Applied For
FORT LAVDERDALE | [FL 59-2452599 Not Appicabia

Zip Country Zip Country » . $8.75 Additional
3 ?‘?O 8 U S 5. Certificale of Status Desired IZ/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAY, JAMES M
4071 NE 15TH TERR Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33334

City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lyped o ponted name of regisiared agent and titls it applicable. {NOTE' Aeg:sterea Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE [ Change [ Addition
NAME KUHNEMUND, JOHN NAME
STREET ADDRESS | 4280 GALT OCEAN DRIVE, SUITE 6H STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-S1-2IP
TTLE I 1 Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-ST-ZIP
TILE T Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP LITY-ST-ZIP
TITLE [ Detete T O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TLE 2 Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 0 Delete TinE O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-ST-2IP

12. | nereby cerlify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an ofticer or director
of the corporation or the receiver or trustee gmpowered to execute this repgr: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn ag#ress, with all like empow
SIGNATURE: 04‘//)-/’5
sraN\ArfE AND TYPED ?ﬁ PRINTED NAME OF snamr?léﬁﬂcen OF DIRECTOR / Date f Daytire Phione ¥

[




