2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000121124

1. Entity Name

J & K ENTERPRISES OF JACKSONVILLE, INC.

Principal Place of Business

6920 BEACH BOULEVARD
IACKSONVILLE, FL 32216

Mailing Address

6920 BEACH BOULEVARD
IACKSONVILLE, FL 32216

3. Mailing Address

2. Principal Plage of Business
3600 Beadnod Ck.

2660 eadscscod 4.

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

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

04-28-2004 90236 031 ***150.00

A O R

03272004 Chg-P CR2E034 (10/03)

City & State . ~ '_Qity State Wi - 4. FE! Number Applied For
Jadonvitle Flonda | Sadksonville Florides | a7-0s01416 Not Appiicanie
ip a Country Zip Country " . $8.75 Additional

jaaa 4 O_s H 5393 L{ U S H’ 8. Certificate of Status Desired | Fee Requirecli lona

- —-6~Name and-Address of Current Registerad Agent

- =~ 7--Name and-Address of New Registered-Agent— = -~

Name

HASTY, JOHN C
6920 BEACH BOULEVARD
JACKSONVILLE, FL 32216

Sohn (.. Hasty

Street Address {P.C. Box Number is Not Acceptable}

26060 Beadh oo .

Tuksonvillp

FL

=S ETY,

8. The above named entity subflits this statement

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famililar with, and éccepl

the ebligations of,

#hujo

SIGNATURE /
|g?lﬂre. typed or printed e of registerad agent and tila if applicable. (NQTE: Registered Agent signatura required whan reinstating)
ILE NOWI!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME S [ pelete TILE 56(,(‘&:‘(‘5{,"‘-% Ethange [ Additien
NAME CULLER, KAREN NAME Kpne, Giler ‘
STREET ADDRESS | 6§20 BEAD BLVD STREET ADDRESS | ¢, ¢y & en dr\u.aocq k.
ony-sT-2¢ | JACKSONVILLE, FL 32216 CTY-5T-7P U‘a,(at sovnile Foe 23004
e P O oelete T resident ] Ghange [ Addition
NAME HASTY, JOHN C NAME T Ca -H;A_slﬁ
STREET ADORESS | 6920 BEAD BLVD STREETADDRESS | 20 66 (Peacia meﬂ_ .
on-s-2° | JACKSONVILLE, FL 32216 oS | oM smmaa s Flonida 3o0aY
PRTMESS mewf s eme = m e s e -CDefete~ ~ — f-one- -~ - - - - ww ~=s = ~[3 Change~ [S-Additon —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TINE £ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2P
TINE [ pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2F
TLE 'O Delete TIME [J Change (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an efficer or director

of the corparation or the receiver or trustee empowered to exegute this Teport as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowerad.

cC

(f —Fhee colle

\TURE AND TYPED OR PRINTED NAME OF SIKINING OFFICER OR DIRE!

FoY- D210 3/0

Daytime Phone #




