/

2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 8:00 am - -

ecretary of State

1. Entity Name
JK INKINC.

ANNUAL REPORT ————
"DOCUMENT # P02000125659 i

04-28-2005 90213 007 ***150.00

Principal Place of Business

104 SWIFT CREEK CT
NICEVILLE, FL 32578

Mailing Address

104 SWIFT CREEK CT
NICEVILLE, FL 32578

13UUbLYE

T

["NICEVILLE, FLU 32578

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
80-0052631 Not Applicable
i i Count "
ap Country e ouniny 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PETERSON, JOHN

912 S PALM BLVD STE E Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL l

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
tha obligations of registered agent.

SIGNATURE

Sigraturs, typed of printed name of relistared agent and title i applicable. {NOTE: Registered Agent sig) requited wher a) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

FILEN 11! FEE IS $150.00
oWl $150 Added to Fees

After May 1, 2005 Fee will be $550.00

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

TITLE P [T Delete THLE [J Change [ Aduition
NAME KAISERSKI, JAMES NAME

STREET ADDRESS | 104 SWIFT CREEK CT STREET ADDAESS

CIFY-ST-21P NICEVILLE, FL 32578 CITY-ST-21P

TITLE v ] Oelete TITLE [ Change [ Addition
NAME KAISERSKI, PHYLLIS RAME

STREET ADDRESS | 104 SWIFT CREEK CT STREET ADDRESS

CiTY-S1-21P NICEVILLE, FL 32578 CITY-ST-2IP

MLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oITY-ST- 7 -

TITLE [ Delete MLE [C Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

TITLE [ Detete TITLE () Change  [J,Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE [ elete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receive d ko execute this art as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pth ayother like empoylefad.
O G )29-0086

Date Dayiirre Phona #




