2004 FOR PROFIT CCRPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P00000085152 Secretary of State
1. Entity Name
K & J OF DOVER, INC.
Principat Place of Business Mading Address
5802 DOWNING STREET POST OFFICE BOX 307
DOVER, FL 33527 DOVER, FL 33527
S S (ORI RE VAR RO
Suite, Apt # eic Sule. Apt #, elc 04292004 Chg-P CR2E034 (10/03)
City & Slate Cuy & State 4. FEI Number Apphed For
59-3669780 riot Applicable
p Caountry Zip Couriry 5. Cerlficate of Status Desired O gg‘gguﬁid:'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARE, PORTER
5802 DOWNING STREET Street Address {P.O Box Number 1s MNat Acceptable)
DOVER, FL 33527

Ciy FL ] Zip Code

8. The above named enlity submuits this staterment for the purpese of changing its registered office ar registered agent, ar beth. n the State of Flonda, | am farmibar with, and accept
Ihe obhgations of registered agent.

SIGNATURE
SugRatute YPEC Or priRled ©3me Oof Fregisiere agent arg blle f apoiaoie 1NOTE Rey stered Agend sgnalure requred vhen fed slatng) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion | Added 1o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deete 013 [ Ghange [ Addition
NAME HARE, PORTER NAME
STREET ADORESS | POST OFFICE BOX 3047 STREET ADDRESS o
civ.st-aP | DOVER, FL 33527 WSt e A
TLE O beele HTLE [ Crange [ Acdition
HAME NAME
STREE! ADDBESS STREED ADDRESS
Ciry-S1- 2P CITY-5T-2p
TTLE [ velete TILE [ Change  [J Addition
NAME NANE
STREET ADDRESS SIAEET ADDRESS
CITY-SF 2IP oly-s1- e
TILE O velete 1HLE D Change 7] Addihon
NAME NAME
SIREET ADDRESS SIFEET ADDRESS
Gy s1.2Ip CTy-S7- 2P
TE O Deiere T [ Thange  T7) Addion
NAME NAME
STREET ADORE ST STREE T ADDRESS
oY - 51- 2P CITY-S1- 2P
TITLE O Delete nTLE 3 change ([ Agdtan
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P Cive-ST- 2P

12. | rereby certity that the mformaton supplied with this filing does not gualify for the exemphon stated i Sechon 119.07(3)0). Flonida Statutes | further cesbly that the infarmation
indicated on this report or supplemental reparl is true and accurate and thatl my sgnatuce shall have the same legal effect as f made under cath. that t am an olficer or dreclor
of the corporabon of the recewer or rustee empowered 10 execute this report as required by Chapter €07, Flonda Statutes; and that my name appears in Brock 10 or Block 114
changed, or on an attachment with an addiess. with all other Ike empowered.

SIGNATURE:/POF‘f'ér' H/m” / ﬁm i " H-28-04 X3 --52-0525

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICEA OR DIRECTOR Date Cavtme FRore




