FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000085718 04-19-2004 90343 022 ***150.00

1. Entity Name

J. K. P. INTERNATIONAL CORPORATION

Principal Ptace of Business Mailing Address RIUL UL
817 N. SPRING STREET P.O. BOX 576
PENSACOLA, FL 32501 DESTIN, FL 32540 ‘
T e TR RIS AT ArL
P.O. Box Dlp |
Sulle. Apl. #. ete. Sulte, At # ete. 01282004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For
ﬁe%*hh Flog da 59-3525077 Not Applicable
legaiq O Country A dp Country 5. Certificate of Status Desired O geae.gesq l:;?ecgtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
WARD, LORI ELLEN . LO@: 0&’ len U ard
607 HIGHWAY 98 EAST treet Address (P.C. Box Nurmnber ig,Mot Acceplable)
DESTIN, FL 32541 Y iedheas o Heobias, P.A.

H47s Leqenolaru Drive.

City D@'\f) ' FL | Zip Cogerq,

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

the obligations of rayistered agent..
SIGNATURE %/b @QQVL X(}W& 9\/9\/1004—

g ture théd o mnled name of registered aqenl a‘ﬁ'/a if apul:cabia , (NOTE: Registered Agent signature required when refnsiating) ' DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign F‘inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE E’ﬁange [ Addition
NAME PATEL, JAY KUMAR NANE Pcdre b Jay Kaeor
STREETADDRESS | 39 WESTMEATH AVENUE stReeT aponzss | Po =k oFFme Bot S
on-sT-2P | LEKCESTER, ENGLAND, les655 avestze | Qeshe, Plaride, 345H0- 0S5 e
TMMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-ZIP
ME — - - = i O belete —— @ TIME - - ~ = - [)Change - -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-3T-ZIP
TIHE 7 Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P ) ) CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this 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 or the receiver or trustee e red 10 exgélte this re, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an ad , with all otheq empbwe]

SIGNATURE: W

SIGNATURE ANBTYFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phones #




