2005 FOR PROFIT OORPORATENL

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000069480

1. Entity Name

K & J INVESTMENTS, INC.

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

M:éjiing Addrass

5467 BAYTOWNE PL. £.0. BOX 1564
QVIEDO FL 32785 GOLDENROD FL 32733
Suite, Apt #, atc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State B City & State 4, FEI Number ' Applied For
59-3729744 Not Applicatile
Zip Country Zip Country 5. Cerlificate of Status Dasired || ?i'gfqﬁf:éﬁ‘““a‘
6. Nama and Address of Ctrrent Registered Agent 7. Name and Address of New Registerad Agent
7 Nams ) ) o
ﬁg‘;%in}‘%E\wa% L Steet Address {P.D. Box Number is Not Acceptabls) B
OVIEDOQ FL 32765
Ciy T FL | ZpCode

8. The above named entity submits this statement for the purpose of changing ifs registerad office or registared agent, ar both, in the $tat@ of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE _.M Q J L‘(

Q—Sn;gé’

Sgnature, uﬂo: printed name & ragrsterad agent and titls f applicably "(NOTE Ragislarac Agant Sig raquired when ting)
F' = - ' I\ R s g o T
Aft i; Hlozo‘tiis ;—EEW§IE§;5°$‘EQG éé 9. Election Campaign Financing ~ $5.00 May Be
er May 1, feWilide st Trust Fund Contributien. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, ___ CFRCERSAND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
g PD [T Deele’ ‘ TLE [ change [ Addition
NAME WALDEN, JILL D MURPHY NAME
. HANOOn224E1 4

STREET ADDRESS | 5467 BAYTOWN PL STREET ADDRESS 037 A e
S o o e 02/11/05-80006-008 150,00
e ) ) o 7 Delete e O change [ Additian
NAME WALDEN, KELLY D NAME
STREET ADDRESS | B4ABT BAYTOWN PL STREET AGDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-SI- 7P
e lpelte  f o [ Change (] Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P OIFY-S1- 7P
TITLE [T Delete s O change [T Acdition
NAME H HAME
STREET ADORESS STRECT ADDRESS
CITY_57. 219 CFY-5T- 2P
TINE Uoelete  § Tote O change [ Addition
NAME ‘ NAME
STRECT ADORESS SIRLES ADDRESS
CINY-S7- 219 OIF Y- ST 7P
Tt S O Delete T ) [JcChange [ 3 Additian
NEME q NAME
STREET ADDRESS STREET ADDRESS
GiTY. 57- 217 CiFe. 5.7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 i9.b7{(_f3)(i), Florida Statutes. | further certify that the informaticn

indicated en

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director

of the corporation ar the_receiver or rustee empowered 1o exscute this report as required by Chapler 607, 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 empawered.

SIGNATURE: __ ZaH 08

Kelly 9. Waldeo

2- 303 vio] (78308

SIGNATURE A& YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Oaytime Phona #




