2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 453852 Apr 14, 2005 08:00 AM
1. Ensty Name Secretary of State
JKD, INC.
Principal Place of Business . - Mailing Ar;]dréés -
gggﬁ BONITA BEACH ROAD SwW ) ggg‘l BONITA BEACH ROAD SW
EgNPTA SPRINGS FL 34134-4153 EES)NETA SPRINGS FL 34134
i e I 11111111 M
Sutte, Apt. #, elc ) Suite, Apt. ¥, etc. B 18t MOORE CR2ED34 (10/04)
ity & S ' - ity &S . T Applied F
City & State Cily & State 4. FE! Number 65-0035978 f 'Nz:?;;pggl,;_
Zp Counay oy 2e Country J 5. Certificate of Status Desied [ gigi tﬁfeﬁm"a'
6. Namne and Address of Current Registered Agent o 7. Name and Addrass of New Registerad Agent o -
T - ’ Name I
%AJEI?EBR(,}P{}# FT gEACH ROAD SW Streat Address {P.0. Box Number is Not Acceptable)
SUITEE : . —
BONITA SPRINGS FL 34134
' City FL Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and acceg
the cbligations of registerad agent, )

SIGNATURE —
Signatuze, yped or prntad narna of registated agant and tila ¢ applcable [NOTE ﬂag@mod ﬂ:gbnt sighature requirod when reinstaling) - DATE
',r‘ G e T e a P - R N
FILE NOWH! FEE I§ $150.00 . 9. Election Campaign Financing ~ $5.00 May &
After May 1, 2085 FE? Will Be §550.00 ) TrustFund Contrbution. 1 Adted to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Y PTD o ooete  § mee T [ change [ oo
NAME MILLER, SUSAM NAME ; )
STRIET ADCRESS | 10190 WINCHESTERWOOD SIREFT ADDRESS !-"QQ,EHHBB4355 ]
CITY-5I- AP NAPLES FL Cifv-ST- 2P 04/14/-05-80033-020 150.00
T1LE VSD ! O Detete TiE Tl change [ A
HAME MILLER, ALLYN MAMF
SIREET ADBRESS | 10190 WINCHESTERWOOD SIREET ADGRESS
CHY-SE-7iP NAFLES FL Ciy-Si-2ip
it ‘ ' ) [ Detete P ' 7 Chiange [ At
NAME NAME
SiREET ADDRESS | SIEET ADDRESS
vy St : CIry-ST- 2
T ‘ T " [ Daste ¥ une [ Change [ aa™
HAME NAME
STREET ADDRESS SIREETADDRESS
CTY-ST- 1P ‘ CIY-ST- 7P
e O Oatate B e ' D choge . DA
NAME HAME
SIRFET ADDRESS STREET ADORESS
CIFY-S1- /1P LY -S1- 7P
i [ Defete R ' Johange [
NAME . NAME
STRCFT ADDRESS s STRFET ADDRESS
CiY-St-zie Cife-Si- e

12. 1 hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(T), Florida Statutes. | further certify that ihé infoimatics
indicated on this report or supplemental reportis tue and accurate and that my signaure shall have the same legal effect as if made under oath, Hhat [ am an officer ar diiecir
of the corporation or the recelver or trustee prypowered to execute this report as required by Chapter 607, Forida Statute; mﬁme appears In Block 10 or Bleck 11

[

changed, or cn an aﬂgchment with an adeftasg, with all other ke em, ere A
SIGNATURE: %«,4 ﬁ” 2 i/ 3G 2IAT VL

SGNATUAE ANDTYPED OR pﬂﬂ'rsn u,ﬁs OF SIGNIMG OFFICER OR DIRECTGR Pata Lletrma Phons #




