FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000085152 TS 05-03-2005 90168 028 ***150.00

1. Entity Narme

K & J OF DOVER, INC.

Principal Place of Business Mailing Address '&U L EV A A it
5802 DOWNING STREET POST OFFICE BOX 307
DOVER, FL 33527 DOVER, FL 33527

Suite, Apt. #. elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3669780 Not Applicable
Zip Country Zip Countrv 5. Certificate of Status Desired a $8.75 Addiiional
Fee Required
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 is Mol Acceplable}
DOVER, FL 33527

City FL | Zip Code

8. The above named entity submiis this slatement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilo f applicable - (NOTE: Registerad Agent signawira required when seinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn F.lnam:\ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [CJ Change [ Addition
NAME HARE, PORTER NAME
STREET ADDRESS | POST OFFICE BOX 307 STREET ADDAESS
CIFY.S7-2IP DOVER, FL 33527 CI7Y-$7-2IP
TINE 7 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$r-7ip CITY-ST-2IP
TILE 7 Delete TITLE (Y change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-sT-2IP Cy-S1-2Ip
TITLE [T Dstets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-21P
TME 3 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P '
TITLE [ Detete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S71-719 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ!ing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @m‘ﬂ/ H Hane s Porter Ho Hore #2895 2134590895

SIGNATURE AND TYPED OR PHAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phane ¥




