2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 23,2004 8:00 am

DOCUMENT # P02000041118
vt ecretary of State
73 ok
K C J PROPERTY MANAGEMENT & DEVELOPMENT, INC. 04-23-2004 90193 027 7713000
Principal Place of Business Mailing Address
10428 LAKE LOUIS ROAD PO BOX 1205650 -AavvVUUNY
CLERMONT FL 34711 CLERMONT FL 34712
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
54-2068700 Not Applicable
Zie Country Zp Courntry 5. Cerlificate of Stalus Desired O Eg';esq L‘::’e"ci’“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

13§%BLKE¥IEOEU|S ROAD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

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 tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printag pame of registered agont and fifia if applicable. [NOTE. Registered Agenl signatura required when reinstating) DATE
FlLE NOW'!' FEE.IS $150 00 LT . R .
8. Election Campaign Financin
-Aﬂer May 1 2004 Fee will be $550 00 - Trust Fund C:mr?butilon. ° O fc‘!jd.eodotoh;aezsa ®

;Make Check Payable to Florida Deparlment of State

1l:l. QFFICERS AND DIRECTORS I 1. CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D {1 Detete TILE [ Change ] Additicn
, NAME JAKOB, KEVINE NAME

STREET ADDRESS | 10429 LAKE LOUIS ROAD STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-7P

TTE . [ Detete TTLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ oelete T [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-ST-2Ip R

TITLE T Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. 51-ZiP

TILE [ Delete I TITLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-SI-2IP

TTLE [ peiete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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 repdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or ustee gmpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachrgent wit adgfesg, with all other like empowered.

SIGNATURE: / fevin ~Ja £od 4 -2/-04 357-39Y- 4037

amtuﬁ?un TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




