2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 30, 2005 08:00 AM

DOCUMENT # P02000049281
Secretary of State

1, Entity Name ) -
JKL ENTERPRISES, INC. )

— _. & . i . i e mas o on
Principal Place of Businass .. Mailing Address
1207 CREIGHTON ROAD 1207 CREIGHTON ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504
Stite, Apt. #, lc. Sunie, APt #, etc. 1st MOORE CR2EQ34 (10/04)
City & Sate = T oy G oee 4 FEINombor .. Aoplied For
—— s N 75'3953831 Not Applicable
do ountry Zp Country 5. Certificate of Status Desired O $8'75 Adaditional
o L B B ) _ Fee Requlred
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent .
Name '
CHENEY, KIMBERLY ANN - =
1207 CREIGHTON ROAD Street Address (PO Box Number‘ is Not Acceptable)
PENSACOLA FL 32504 oS
|' City } FL l Zip Code;

8. The abovse named entity submits this statement for the purpose of changfné its registered office or reglistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent,

SIGNATURE e e
Sgratuta, ypad o prinfed bama of igustetad agent and Nk_a o apploable

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Feq Will Be $550.00

9, Election Campaign Financing
Trust Fund Contribution. 1

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

1.

10, __ OFFICERS AND DIRECTORS . ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE D T pelete Hite [ cnange T Addition
NAME CHENEY, KIMBERLY ANN NAMS

STREET ADDRESS | 1207 CREIGHTON ROAD STRELT ADDRESS 3 :%%}?3}%953%%%?_8@1: 150300
uv-si-2p | PENSACOLA FL 32504 o _ EIVRORTS 3¢ e Ja-Uls st

L [ pelete nog [ hange [ Addition
MAME NAME

STRECT ADDRESS ~ )| STREETADDRESS

GIry-5T- 2P } Gl Sl 2P

TIiLE T petete T [ cange T Addiion
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cily-57-2¢ » | Joucsee -

TTLE [ pelets TILE Y change (1 Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

Y-57-2F Y- SI- 1P ]

e [ petste i [l change [ Addition
NAME NAME

STAELT ADDRESS STRFET AUDRESS

Cly-ST 2P . _ Qorrsir .
LN 2 Delete ik [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAECS

Ciry- §1-2P _ LTY-SI- 2P )

—

12. | hereby certi
indicatad on

SIGNATURE: ~

that the information supplied with this filing doss nat qualify for the exemption

. stated in Sectien 119.07¢3)(i), Florida Statutes. | further cerufy that the infermation
is report or supplemantal reportis true and accurate end that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recelver of frustee empowered to exscute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block [0 or Block 11 if

changed, or on an afch%mfm with an address, with alEer Med.

w7553,

e . =

%mm&-@% BZ)tb\Lo[O‘S'

SIGNATURE AND TYPED GR PWIR | ED NAME OF SIGNING OFFICER OR MRECTOR

Raytrma Phone &




