2006 FOR PROFIT CORPORATION
ANMUAL REPORT

FILED
Mar 22,2006 08:00 A

DOCUMENT # J47694

1. Entity Name
KJC ENTERPRISES, INC.

Secretary of State

Mailing Address ‘

PO BOX 306
ORMOND BEACH, FL 32176

Principal Place of Businass )

187 SOUTH ATLANTIC AVENUE
ORMOND BEACH, FL 32176 US

DO NOT WRITE IN THIS SPACE

MR

01192006  No Chg-P CR2E034 {11/05)
4, FEl Number o Applied For
56-2751918 Not Applicabie
5. Cenficate of Siatus Desired [ 98-19 Addiional

Fee Required

6. Name and Address of Currsht Registered Agent

KULZER, JAMES F.
187 SOUTH ATLANTIC AVENUE
ORMOND BEACH, FL 32175

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slatement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, Typed or prined name of registered ageat and e if apriicabls MOTE Registered Ageni signaiure sequiredwhen relassaling) OATE
FILE NOW!I FEE IS $150.00 8. Elestion Campaign Financing $5.00 pmay Be i J;zf”]’;’fﬂﬁfg?ggzs n
After May 1, 2005 Fee will be $550.00 Teust Fund Coniribution. Added o Fees A0S 06~B0033-005 (50,0
10. GFFICERS AND DIRECTORS ~ i ' ' -
me FD ' T "'
HAME KULZER, JEFFREY J.

STREET AOTAESS | 50 RIVERBRANCH DRIVE

CiTY-57.21P ORMOND BEACH, FL 32178
TLE VD )
NAME KULZER, KEITH

STREETADDRESS | 325 RIVERSIDE DRIVE

CITY-5T-21P ORMOCND BEACH, FL 32176
TIHE STD
NAME KULZER, CAROL

STREET ADDRESS | 313 TIMBERLINE DR.
CITY-S7-27 ORMOND BEACH, FL 32174

TITLE

HABE

STREEY ADDRESS
LITY-57-29

HILE

NAME

STREET ADDRESS
Ciry-g1-2p

THLE

NAME

STREET ADDRESS
CIY-5%-2i9

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiie;
indicated on this repart or supplemental
of the carporation or the receiver or try
changed, or on zn attachmenl with a

SIGNATURE:

118 true an

dresg, with alt other like ered.

this iiling does not qualify for the skemptions contained in Chapter 119, Florid Siatutes. 1 further certify that the Fformation
accwale and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
empowered fo execute this raport as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 7

Date Dasame Phona &

S 7P 2B BN



