FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J55791 SR 04-30-2004 90387 021 ***150.00
1. Entity Name
KJK CONTRACTING, INC.
Principal Place of Business Mailing Address
C/0 NANT). KAUFFMAN (/O VAT, KAUFFMAN
501 SINCLAIR DRIVE 501 SINCLAIR DRIVE
SARASOTA, FL 34240 S SARASQTA, FL 34240 US
R SR LR A0 RO ERACRALE T
L] Koy 1T Khufpimanl”

Suite, Apt, #, atc. Suite, Apt. #, stc. 03312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-2780258 Not Applicable
Zip e Country Zip Country 5. Certificate of Status Dasired 0 ?g;gasquI
R 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAUFFMAN, KENT J

501 SINCLAIR DR Street Address (P.O. Bax Number is Not Acceptable}
SARASOTA, FL 34240

City FL I Zip Code

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

SIGNATURE -
Signature, typed o priniad name of registared agaent and title # apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contributicn. {1 AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e .. D O pelate MLE {0 cChange [ Addition
NAME KAUFFMAN, VAN J. NAME
STREET ADBRESS | 1550 GRAND BLVD. STREET ADDRESS
CITY-§1-2P SARASOTA, FL CITY-S7-7P
THE PT T Delete TMLE [TChange [ Addition
NAME KAUFFMAN, KENT J. NAME
STREET ADDRESS | 501 SINCLAIR DR. R STREET ADDRESS
iTy-ST-29 SARASOTA, FL CITY-ST-TP
TME D ﬁ- 1ME [J Change  [F Addition
NAME KAUFFMAN, ELOISE S. T o NAME ' ) )
STREET ADDRESS { 1550 GRAND BLVD. STREET AGORESS
CY-5T-29 SARASOTA, FL CITY-5T-2P
T [ Delets mE [ Change L] Addition
RAME NAME -,
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST1-2P
TE 3 Delete TME [T} Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
ME (] Delete TLE [CIchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemedtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiyer or tlustes empowered to execule
changed, or on an attach) dress, with ther like

SIGNATURE:

is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.

OFFICER OR DIRECTOR Date Daytime Phone #




