a

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000019968

1. Entity Name

FILED

KJO, INC. 05 JuL 27 AM 8: 38
Principal Place of Business Mailing Address
4029 OLD PINE RD 9029 OLD PINE RD
BOCA RATON, FL 33428 BOCA RATON, FL 33428
s e v G O A
Yord pld Pag ed |
Suite, Apl. #, atc. Suite, Apt. #, elc. 05182005 Chg-P CR2E034 (10/03)
& State City & State . 4. FEI Number Apptied For
(0 QMY\ FL- 65-1096827 Not Applicable
;‘pgq 29 {j:itﬁ‘ ap Coun}w 5. Certificate of Status Desirad [} ?g'zgq l‘;f:d"i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ANTON, JOANN - 94'(\/\'0'(\ TDONXW
4029 OLD PINE RD el Agids er iot Acce
BOCA RATON, FL 33428 qi Bj’ﬁ Bém Eiﬂ
BoCe Qu;m\ FL 3328
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE % W ; ﬂm p{a ’M MZ"/C,SD:

ngnamr ped or printed name of registered agent ara'nue if apphicabie (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 Detete TILE vie ?( 25 lduﬁ' =\/ [1 Change Wl‘mn
AE ANTON, JOANN KAME {Lnton, Kevin
STREET ADDRESS | 9029 OLD PINE RD STREETADORESS | Jp2q © LA Pine M
omv-st-ap  § BOCA RATON, FL 33428 CIEY-51-2P BoL e ¥eaton, FL is4yzX
e Delete TIe nge ition
O [ cha ] Aditi
NAME NAME < =T
1" s ) - I‘_ Tl
STREET ADDRESS SYREET ADDRESS DSOS e () e
CiIY-ST-7P Ty 5128 0B/05s UZ‘"‘D“H"b"“‘ 11 **hl
TiE 7 Detete Tt [1Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CTY-ST- P CITY-§T-2P
IRLE 3 Delete TILE (I Change [} Adgition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-77
e 7] Detete TITLE [ Ghange (] Addition
NAME NAME % l«
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2F
TiE 3 Delete THLE ! Ol Change [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same iegal sffect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ =~ 00 Z. (1 ﬁv/%&d:dad— zp//a/w”f S61) ¥ 17-313G

fyURE AND TYPED OR PRINTED NAME OF SIGNING OFHQEm!IRECTOR 5 2 ? bate Daytime Phons #




