2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # Kees59

1. Enlily Name

GKJ MANAGEMENT, INC.

Mauling Addrass

129 NW 10TH AVE
GAINESVILLE FL 32601

Principal Place of Businass

128 NW 10TH AVE
GAINESVILLE FL 32601

2. Pnncipat Place of Business 3. Mailling Address

Suite, Apt. #. etc Suite, Apt #, eic.

FILED
Jan 23, 2004 08:00 AM -
Secretary of State

N

/

il

I

A

MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number I TAppiied For
59-2053930 s i
o Country ap Country 5. Certificate of Status Desired | gi';g"'}?géﬁo”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiﬁsleie:d’ f.ﬁe:ht T
) ) Narmme
?ﬂzf:ng\I!I{b'q‘g-l'-l_? IEE,T\é Street Address (P.O. Box Number is Not Accep_table] -
GAINESVILLE FL 32601 s
Cuy FL I Zp Code

8. The above named entity submils this statement for the purpose of changing s registered othce or registerad agent, or both, in the State of Flonda. | am tamiliar with, and agc

the obligations of registered agent.

SIGNATURE

Signature, lyped of anmed name of registered agont and Live | appicable

{MOTE Reguslered Agen| signatud required whon ronstanng)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 =
Make Check Payable io Florida Department of State

$5.00 May:
Added to Fees

4. Election Campaign Financing
Trust Fund Contribution,

10. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ erete TTLE 7 Crange Iy
NAME MCMILLIAN, GLEN NAME I -

i) ; ]
STREET ADDAESS | 2128 NW 29TH AVE STREET ACDRESS it fgﬁgggggéég‘ﬁﬂ 2 150, 0
ony-sT2P HGAINESVILLE FL Ty 87 2P e = .
e 5 3 Detete TITLE Ol Change I AL
NAME MCMILLIAN, KENNETH HAME
STREET ADDRESS | 2128 NW 25TH AVE STREET AODRESS
CiTY- 5T-ZiP GAINESVILLE FL 32505 CITy-ST-ZIP
TITE T ) i O Detete e O] change [ A%
NAME MCMILLIAN, JON UAME
STREET ADDAESS | 2128 NW 29TH AVE STREET ADDRESS
CiTY-SF-2IP GAINESVILLE FL 32805 CITY-SY- 2P
TINE {7 Delete § ume O Change  [J &
NAME NAME
STREET ADDRESS STHELT ADDRESS
CITY-ST-21P CITY- ST- 2IP
TILE [ pelete TiTLE Ochange [OA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY - ST- 2P
TOLE ) ] Detete TIE [Clchange [Jar
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-21P GITY-Sr-2P

12. | hereby certify that the information supplied with this filfingtog
indicated on this report or supplemental report 1s yue angd adguraik and
of the corporahion or lhe"s‘fer or frusted empglergd ;

I}

changed, or on an attacl nt with an addgrass,

SIGNATURE:

ot qLalify for the examption stated in Seation 119.07(3)), Florida Statutes, | further certify that the inform-i’
v signature shall have the same legal effect as if made under cath; that | am an officer or direr
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock

[-3-0f  3S237%-G%"

2= NATIAE AND TYPED OR PRINTED NAMBOFE SIGNING OFFICER OR DIRECTOR

" Date Dayume Phare #



