2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name

K & J BUSINESS SERVICES, INC.

DOCUMENT # P01000017026

05-03-2004 90426 Q08 ***150.00

Principal Place of Business

3201 AMANDA STREET
PUNTA GORDA FL 33850

Mailing Address

3201 AMANDA STREET
PUNTA GORDA FL 33850

2. Principal Place of Business

3. Mailing Address

i

May 03, 2004 8:00 am
Secretary of State

N

Fee Required

Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For
65-1081134 Not Applicable

zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

KLUEVER, KRI5
3201 AMANDA STREET
PUNTA GORDA FL 33950

Name

Street Address (P.O. Box Number is Not Acceptab!e)

City

FL Zip Code

the obligations of registerdd agent.

SIGNATURE

8. The above named enlity 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 accept

Signature. fyped of printed, name of registered agant and Tifle If apphcable.
"

(NOTE: Registered Ageni signature required when reinstatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. (] Added t¢ Fees

10, - OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD : : 7 Dajete THTLE [ crange [ Addition
NAME KLUEVER, KRIS ™ NAME
STREET ADDRESS | 3201 AMANDA STREET STREET ADDRESS
Ciy-ST-2IP PUNTA GORDA FL 33950 CITY-ST-21P
THLE ’ y 3 petete TITLE [CJcrange  [C1 Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS

CHY-ST-ZP CITY-ST-2P

mE 1 Detete TITLE O Chenge [ Addition
HAME NAME

TREET ADDRESS - — e - SYREET ADDRESS - -
GITY-S1- 2P CIY-ST-2IP )

TTLe O Delete TIMLE ¥ []cChange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

Gy -ST- 2P CITY-ST-2IP

THLE [ Delete TilLE [ Change [T Addition
MAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ belete THLE [ Change  [[] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2p CITV-5T-2P

indicated on this report or supplemental r
of the corporation or the receiver or trust
changed. or on an attac i

SIGNATURE:

h an agdress, with all it

r like empowered.

12. | hereby certify thal the information supplieg with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and acodfate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
to exEcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/(((fs /(/qfu/r.»« g//o/»f 278433 by

smm?yé AND FYPED'SR F(atﬁrsn NAME OF SIGNING OFFICER DR DIRECTOR

~ Tpae a\fume Phone #

I



