2005 FOR PROFIT CORPORATION FILED

B ANNUAL REPORT (AR) .

1. Entity Name Secretary of State
KJART, INC.
Principal Place of Business T 7T Maiiing Address
2135 NW 8TH ST C .. 3925 NW 36 PLACE
SSA[NESVILLE T e “mm Iol IW ‘Im Im) ‘m‘ m) l’l“ l'lll Ill” I}lﬂ l)ln lll“"l ll ]"]
2. Prinsipal Place of Bu,;,ma-:s; = 3. Wailing Address )
Suite, Apt. #, etc, ;/ —- - :* = Suite, Apt. #, sto. ‘ 1st MOORE CR2EN34 (10’;04)
City & Stats o City & State - 2. FE Nurmier Appiied For
. a L 53-2554122 Not Applicable
Zp Country zp Sountry 5. Cerlificate of Status Desired O fi'ggu“qig:;"o"a'
6. Name and Address of. Current Registerad ﬂgént ‘ _ A_ —q, 7. Name and Address of New Registered Agent .
Narme
ggg}sngRggg\EfCE Street Address (P.O. Box Number 1s Not Acceptable)
GAINESVILLE FL 32608
~ Gity ‘ . FL‘l Zip Code

- b . : = - " ——
8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE = - - . . . e

Sagnature, typed of privted name o 1egrsterad agent and Ue ¢ apphsably (NOTE Regslared Agart signatarg requirod when ieinsiaing) DATE .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. ] Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State S ) '

10, - . DFFICERS AND DIRECTORS N D ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS [N 11._ .
e DP O Defete am T change [ Addition
NAML JONES, RANDY F NAME - -

SIRELT ADDRESS | 3925 NW 38 PLACE STREET ADCRESS (4 %g%ggg‘%%%%‘%?gzl 150,00

oY St-20 | GAINESVILLE FL 32606 A .. -§ orysoae et £ -

TN[LE ST . L) Deiete Hitt [Jchange [T Adoition
NAME JONES, TERRI W. MAME

STREET ADDRESS | 3925 NW 36 PLACE STRELT ADDALSS

cry-st-P [GAINESVILLE FL 32608 e _f onesioe ) 7
HME [ Dalate TILE ] Ciange ] Addition
NAME 7 MANE

CIREDT ADDAESS STRE=T ADDRESS

CiTe-S1. 2P . CHY.SL 2P .
TLE [ pelste LILE [ Chamge ) Addition
MAME HAME

STALET ABORESS STHEE T ADEIRFSS

¢ty S1-2P . ‘ CHY-SI. 2P _
TIiE £ Delete e O change [ Addition
NAKE MAME

SIRELT ADDALSS SIREE] ADORESS

CITY-S1-2F - . . . QP oystae .
TInLE [ elete Vitk (JChange [ Addition
NAME NARE

STREEY ATIDRESS B SIRELT ABDRESS

CITY-S1- 28 - - Giy-st-2ip

12. | hereby certi[lz_ that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 satne legal effect as if made under cath; that | am an officer or diractor
of the corporation or the rgogiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachént with an address.with all other iike empowerad, -
Lonee ‘f;[z& 35233751
N e -

Daylma Phone #

L 1) :“ 4
O NAME OF SIGNING OFFITER OR DIRECTGR




