- FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000090669 - : 04-23-2004 90198 026 ***158.75

1. Entity Name

J K MAID PRODUCTS, INC.

Principal Place of Business Mailing Addrass i "_“ vIw
12650 STARKEY RD., STE. 12702 12650 STARKEY RD., STE. 12702
LARGO, FL 33773 LARGO, FL 33773
S o R0 R
. 127Q2 STARKEY ROAD
Suite, Apt. #, etc. Suite, Apt. #, alc. 04162004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
LARGO FL 55-0801010 Not Applicable
Zip Country Z\g 3773 Couniry 5. Certificate of Status Desired ﬁ. Eese'ggnﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOLKER, JOHN SR.
12650 STARKEY RD., STE. 12702 Street Address (P.O. Box Number i Not Acceprable)
LARGO, FL 33773

City FL | Zip Code

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 regisiered agent.

SIGNATURE
Sipnature, typed o printed name of registered agent and ttig if spplicatle. (NOTE: Registered Agenl signatire required whnen remstating) OATE
" "FILE NOW!! FEE IS $150.00 | 9 Elchion Campeigh Fifiancirig $5.00Vay Be T T I R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PTD . [ Delete TLE [ Change [ Addition
HAME FOLKER, JOHN SR. NAME
STREFT ADRRESS | 12650 STARKEY RD., STE. 12702 STREFT ADDRESS
GITY-ST- 7P LARGO, FL 33773 CITY-571-2IP
TILE SD {1 Delete TITLE [ Change [ Addition
HAME FOLKER, JOHN JR. NAME
STAEET ADDRESS | 12650 STARKEY RD., STE. 12702 STREET ADDRESS ar
CITy-ST-2IP LARGO, FL 33773 CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Adaition
HAME NAME
STREET ADLRESS STREET ADDHESS
Ciy-5T-2IP CITY-$1-21P
TNE 3 Deleie TiTLE [ Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-219 CITY-8T-2IP
TTLE O pelete TITLE {Jcrange [ Addition
HAME NAME
STREET ADCRESS STREET ADDAESS
CiTY-ST-ZIP CITY-51-2iP
THLE 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2IP CITY-5T-2IP

12, | heraby certly that the infermation supplied with thig filng does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | {urther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 exacutg.this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olherlikeempowered.

SIGNATURE: ——— o« 4 /-4 727- 545 L Dbé

D'RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




