2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
. ecretary of State

DOCUMENT # P02000096628

1. Entity Name
J.K.M. ENTERPRISES, INC.

(04-28-2004 90301 031 ***150.00

Principal Place of Business

4355 MCCORVEY RD.
DELAND, FL 32724

Mailing Address

4355 MCCORVEY RD.
DELAND, FL 32724

- =

2. Principal Place of Business 3. Mailing Address

AW A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04202004 Chg-P CR2E034 (10/03)

Cily & State Cily & State 4. FEl Number Applied For

) 03-0477224 Nat Applicable

i i i i i
Zip Country . Ie Country §. Certificate of Status Desired O $8.75 Additional

Fee Reqguired
—— 6._Name.and_Address of Curtent Registered Agent . _ . _ .. 7. Name and Address of New Registered Agent . — . -
. Narne

SKAGGS, JUSTIN S
4355 MCCORVEY RE; \
DELAND, FL 3272 A

ayiist

Street Address (P.Q. 8ox Number is Not Acceptable)

City

FL ’ 2ip Code

. g, The: above named enfﬁy‘submns this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accep!

F ihe abhgatmns of regimeuad agent.

i, : e ot

d of }.‘ﬂi{llad farne ol rwyisteroo agenl and tllo it applicabls: «r
[

(NOTE: Reg

DATE -

d Agent sy

raquured when rei

' FILE NOowll FEE.IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

10.“" T e o ""j; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OERECTORS IN 31

me P e i O vetere e [ Change [T Addition

NAME " | SKAGGS, JUS NK HAME

STREET ADDRESS | 4355 MCCORVEY RD STREET ADDRESS

GITY-5T-2IF [JE LEON SPRINGS, FL 32130 CITY-§1-2IP

TLE. 2 pelete TMLE [ change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ oelete TiLE [J Change  [] Addition

aNAME: c e e e e et i, T o e o o m _NAME ! R e ——— .. R s e =o .
. e i S i TR A wmemme e i -

STREET ADDRESS STRECT ADDRESS

CITY-ST1.2¢P CIY-8T-2IP

TITLE M pelere TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§r- 2P CITY-87-2F

TLE ~ T petste TI1LE [Tchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

pir\?-sr.zap- - . - - CITY-S1-2IP o .
I B : [ petete TTLE : - J Change  [=) Addition

NAMETRT LT e NAME :

STREET ADDRESS . . * STREET ADDRESS

CITY-87-2iP Cy-sT-2IP

12. [ hersby.certify that the information supplied with this filing does not qualify for the exemption slated in Section 119. D?(a)(l) Florida Statutes. ! further certify tha the information
“indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 \f :

» Ghanged,.or on an anachmen with an address, with ail other like empowered.

SIGNATURE: Qawli: Sk n

'Fi‘e std e~ jumn S/(’G‘?o by

20 0Y - 286-Bo -~y

/ SIGNATURE AND TTPEDOWMTED NAME GF SIGNING OFFICER OR DIRECTOR

Dats Drayliane Prona £

4



