2005 FOR PROFIT CORPORATION
ANNUAL REPORT

06-27-3605 60004 023 **¥130.00
PO000001 3740

FILED

DOCUMENT # P00000013740

1, Entity Name

JLK FOQOD SERVICES INC.

St oo T ORIDA

Principal Place of Business

3076 SE DOMINICA TERRACE
STUART, FL. 34997

Mailing Addross
3076 SE DOMINICA TERRACE

STUART, FL 345%7

TALLAHASSEE,

200538

2. Pringipal Place of Busingss

3. Mailing Addross

HIII!IIHI\II\HIIWII‘HIIIHIIUII|l||!lIII[HIHIIHﬁIﬁII\IIHHIII

Suite, Apl. #, etc.

Suitg, Apl. ¥, etc.

05172005 Chg-P CR2E034 (10/03)
City & State City & Sis1e 4. FE| Number Applied For
59-2403303 Not Applicable
@ Country Zp Couriry 5. Celiticale ol Staws Desirod O Ez;?qmwmal
8. Name and Addreas ¢f Cutrent Reglstered Agent 7. Name snd A o} New Rag d Agent _
Name .
KELSON, JAMES L
3076 SE DOMINICA TERRACE Strest Adcrass (P.O. Box Number is Not Acceptabla)
STUART, FL 34997
City FL l Zip Code

TR 00 0NN e Of FOGINIB aqet 30 [e if ApACADH. {NOTE: Ragiciosnct Ageat SGAd Lule Tt Whnn, remiialing) DATE
4& NOWI! FEE IS $150.,00 9. Election Campaign Financing $5.00 maype | In accordance with s. 607.193(2)(b), F.S.. the
Due by Septembaer 7, 2005 Teust Fund Contribution. Added to Feas corparation did not recaive the pnor notlce.
0. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Dete e O chege [ Addition
NAME KELSON, JAMES L HAME
SIREET ApORTSS | 3076 SE DOMINICA TERRAGE STALDT ADORESS
QFY-51-2P STUART, FL 34997 CITY-S1-2P
mee v 3 Delee 1me [l crange (] Agdition
WAME SMITH, RONALD NAME
SIREET ADDRESS | 3076 SE DOMINICA TERRACE STREE] ADDAESS
ChyY-S1- 22 STUART, FL 34987 Cy-51-28
me ST {1 Dexte HILE Cchange [ aaditlon
HAME KELSON. ELIZABETH RAME
S1sEr anohess | 3076 SE DOMINICA TERRACE SIALET ADORESS
Cv-5.79 STUART, FL 34987 CIFY-51-2P
nme O Detete mLE [Jchange [ Addition
HAME HAME
STREEY ADORESS STREET ADDRESS
GilY-SI- 2P cny-St-2e
ME [ Oeteta 115LE O Change [ Adaition
HAME KAME
SIREEY ADDRLSS STRLE] ADDALSS
cny-$1-7¢ cuv.§l-zp
e O oekete ime Ocrange [ addtion
NAME HAML
SIREEY ADCRLSS 51RLE] ADDRESS
CTy.§1.2@ CITY-51-2¢

12, | heraby cernfy thai the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3Ki}, Florida Siatutes. | funher certity thal the inlormation

indicaled on this report of supplemontal report is rua ai

changed, or on en amchmun dr
SIGNATURE: d

] s accurate and Ihat my signature shall havo the same legal elleci as f made under oath; thal | am an officer or direclor
of the corporation or tha receiver or lruslee empowsied 1o gxacute this repor! as required by Chapter 807, Florida Statutes; and that my ngmae appears in Block 10 or Block &1 i

e th ali other like empowersd.

L2028 ke -31S|

wﬂﬁ 0 TYPED DR PINTED NAME QF S:0Me0 OFFICER OA DIRECTCA Oy Dayurry Prone &
/S

et I 1 K qhne




