2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L98237

1. Entity Name Lo
KD J & D ENTERPRISES, INC.

Mar 22, 2005 08:00 AM
Secretary of State

Principal Place of Business 'ﬁéiiing Address
8815 NE JACKSONVILLE RD P.0. BOX 2288
OCALA, FL 34479 SILVER SPRINGS, FL 34483 US

DO NOT WRITE IN THIS SPACE

=== A

01172005 No Chg-P CR2E034 {10/03)
4. FE| Number Applied For
58-3027774 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

8. Name and Addrass of Current Registered Agent

FURCE, KIM
1720 NE 49TH AVE oo
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in'the’ State of Florida. | am familiar with, and acceépt

_ the ghligations of registered agent.

- [

SIGNATURE-

Signature, typed of printad Mame of registered agsnt and titfe if apprcable.

{NCTE Regisiered Ager signature requied when ralistaling}

DATE

FILE NOWi!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Cortribution.

9. Election Campaign Finanging

$5.00 May Be
[0 Addedto Fees

10. _____OFFICERSAND DIRECTORS _ ]

TME P

NAME FURCE, KIM

STREET ADDRESS | 1720 ME 49TH AVE
OTY-SL.ZP | OCALA, FL 34470

TITLE v

NAME FURCE, DONNA
STREET ADDRESS | 1720 NE 49TH AVE
CITY-S3-2P QOCALA, FL 34470

e e
NAME

STREET ADDRESS
CITY-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-8T-Z1P

o oonmeTesns
(A2 A05-50007-007 150,00

DO NOT WRITE
IN THIS SPACE

me

[ NAME

STREET ADDRESS
CITY-§7-2P . e

TILE B Y. 4
NAME -
STREET ADDRESS
CiTy-§T-20P

12. [ hereby cartifz that the information supptied with this ﬂllng does not qualify for the exemption stated in Secilon 119»07%3){0, Flartdla Statutes. [ further certify that the information
thi accurate and that my signature sh

indicated on this report or, supplemental report is true an

of the corperation or the receiver or frustee empowered to execute this report ds reguired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an atiaghment with an address, with ail other fike empowered.

SIGNATURE:

all have the same legal effect as if made ungler oath; that | am an officer of direcior

/o5 3534327376

‘TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOHN

Oaylima Phone #




