‘2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ B Jan 28, 2005 08:00 AM

DOCUMENT # P02000077910 Secretary of State

1. Entity Name _ -
JKF ENTERPRISES INC.

Princlpal Place of Business_ Mailing Address
1000 SOUTH ORLANDQ AVE STE A-35 PO BOX 940193
MAITLAND, FL 32751 MAITLAND, FL 32794-0193
01192005 No Chg-FP CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T AppledFor
41-2051444 Not Appiicable
5. Certificate of Status Desired d gg'gasmﬁﬁonm

6. Name and Address of Current Registerad Agent

i‘l\I(])lE)EDSSC%ﬁgg%E{LIEEEDO AVE STE A-35 DO NOT WR ITE
MAITLAND, FL 32751 lN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the Stai of Florida. U am familiar with, and accept
the chligations of registerad agant -

SIGHATURE S d o pit e I app T istered fure requ ee reinstal DATE
3 - n; ister It TE. R i I i nreir i
gnalurs, typed o priated name of registerad agant and tite It appiicable (NO ugs-lar Agent signature requiret when reinstating) | 1nﬂﬂﬂﬁ"‘fﬂa“ﬂ‘ﬂ
— I e ——— X J‘v H.N_l;r.)x...liml}:._.lt_ unt
FILE NOW!2! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be 131/28/05-80038-020 150.00
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. ~ OFFICERSANDDIRECTORS ~— . | o
TITLE D
NAME NILES, JACQUELINE

STREET ADDRESS | 1000 SOUTH ORLANDO AVE STE A-35
CiTY-ST-2P MAITLAND, FL 32751

e D

NAME NILES, KELVIN

STREETADDRESS | 1000 SOUTH ORLANDO AVE STE A-35
GITY-ST-ZIP MAITLAND, FL 32751

TME
HAME

covare DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
Cmy-57-Zp

TITLE

NAME

STREET ADERESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-Z1P

12. | hereby certity that the Informatign supplied with this ﬁiing doas not qualify for the exemption stated in Section $19.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or sup| ental 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 direclor
of tha corporation or the rece|ferbr trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an addresg, with all cther like empowared.

SIGNATURE: S\ &‘MM b&o /- /705~ 39#&55—35&;[0

"ﬁ{:\mmna $ND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Dae Daytime Friana #




