. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P01000110883 ecretary of State
1. Entity Name
04-19-2004 90255 050 ***150.00
JKESS4, INC.
Principal Flace of Business Mailing Address
1122 SW 16 TERR 1122 SW 16 TERR ’ o -
CAPE CORAL FL 33991-3210 CAPE CORAL FL 33891-3210
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
) 25-1832156 Not Applicable
ap Couniry Zip Country 5. Certfiicato of Status Desied ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . o e e | Name - . .. oL - e

T'IEZSZSQ\%K‘i g%EERR J Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33991-3210

City FL Zip Code

B. 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 regisiered agent.

SIGNATURE
) Signatura, yped or printed name of registerea agom and titia If appiicable. {NOTE: Ragistered Agent signalure requirad when reinstatng) DATE
8. Elaction Campaign Financing © $5.00 May Be
& Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie ] [ Dslete e [ change [ Addition
RAME KESSACK, PETER J NAME
STREET ADDRESS | 1122 SW 16 TERR STREET ADDRESS
ciry-st-z¢ . |CAPE CORAL FL 33991-3210 ’ CITY-ST-7IP
FME [ Delete TME ’ ) Change 1 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
Ime . ] Detete TITLE {C) change ] Addition
HAME . NAME .
T R z e - ————EE
CITY-ST-2IP ‘ CITY-ST-2P
TINE [ Delete me N [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-ZF
TIE 7] Delete TILE [ Change [T Addition
NiME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delste TME C [ Change ] Addition
NAME NAME e )
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the cerporation or the receiver or JHigiee empoweredad execute this report a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl'ag’address will other like empoweared.

SIGNATURE: a7 4//%/

" vas:yon PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytume Phone #

f v 7




