. o FILED
200 FOI}:.I}SEI_TR%%%';‘%R;& ?!N May 10, 2004 8:00 am

DOCUMENT # P02000120694 Secretary of State
1. Entity Name 05-10-2004 90456 047 ***150.00
K & J INVESTMENT PROPERTIES, INC.
Principal Place of Business Maliing Acdress
1855 WELLS RD 1855 WELLS RD
#1A #TA
ORANGE PARK, FL. 32065 ORANGE PARK, FL 32065 D00
F RS S OGO IR

Suite, Apl. ¥, etc. Suita, Apt. #, stc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

134222723 Not Appiicable
Zi Country zi Country . B8.75
v oun P 5. Certficats of Status Desited [ f.e o onat
§. Namo and Address of Currant Reglatored Agent 7. Nam# and Addregs of New Regiatered Agent
Name -

HEAD, KOKO —Jphn C. ‘“)4/ﬁn

" ~|79309 OLD KINGS ROAD; SUITE 4~ - -~ R - -} Sireet Address {P.0. Box Number Is Not Acceptable)
; | JACKSONVILLE, FL 32257 — —~

p— #
]855 wsel's S Fn
8. The above named entily submits this siafemayt for the pur
the obligations of regist . )
SIGNATURE ! «

 Drunge Fark FL | 85573

e of changing its registercd office or regigtered agent, or both, In the Stale of Florida. | am familiar with, and accept

DZZ,?Q 4

{NOTE: Registored Agent signatiea raquired when reinsiating)

% NOWI! FEE IS 5150.00 9. Election Carnpalgn Financing $5.00 may B2
After May 1, 2004 Fes will be $550.00 Trust Fund Contrigution, {0  Adusdto Fees

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

TITLE PTD O oekete mE [JChange [ Addition
NAME WALTON, KIMERLY D NAME

STREET ADDRESS | 1855 WELLS RD #74 STREET ADDRESS

cTv-5T-2¢ [ ORANGE PARK, FL 32073 CTY-ST-2P

TITLE VSD 3 oelete THLE [ Change [ Addition
NAME WALTON, JOHN C NAME

STREET ADDRESS | 1855 WELLS'RD #7A STREET ADDRESS

cy-51.2P ORANGE PARK, FL 32073 CITY- 5T- 2P

TME 2 pelsts Tme [ Change [ Additicn
MAME NAME

STREET ADORESS STREET ADDRESS
- CFY-§T-3F - - - . jomvste | . .

TmE O Derte THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-ST- 2P CITY-5T-2P

TITLE . O oetets TTLE [JChange [ Addtion
NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

Y- ST-2¢ CITY-ST-IiP

TME [ oekete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST. P CITY-§T-2P

12. | hereby certly that the information supplied with ta#
indicated on this report or supplemental re I
of the corporation of the receiver or iU
changed, or on an attachment wj

SIGNATURE;

filing does not qualify for the exemption stated in Section 1 19.07}3)0), Florkla Statutes. | further certity that the Information

and that rmy slgnature shali have the same legal effact as it mada under oath; that | am an officer or director
this report as raquired by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 11 i
empowered. .

\Mn C. b\)a/%n D::?/-ﬂ;lé( oy s %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvma Frone #




