FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P03000058528 ecretary of State
1. Entity Name 04-30-2004 90338 035 ***150.00
J. & K. BAR, INC.
Principal Place of Business Mailing Address
3486 SOUTH HOPKINS AVE. 3486 SOUTH HOPKINS AVE.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
S o 0RO
Sulte, Apt. #, elc. Suite, Apt. #, efc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
g éé, 4‘3 90 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O ?g_;gi L.:\i:j:(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e - - —— e = e e Name =+ - : - - -
DUNCAN, JULIANNA
2815 DUNN STREET . Street Address (P.O. Box Mumber is Not Acceptable)

MIMS, FL 32754

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titlo if aplicable. {NOTE: Registered Agent signalure required when reinsiating) DATE

FILE NOWI FEE 1S $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution, O Added 1o Fees

10, < QFFICERS AND DIRECTCRS- - . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .|D O Delgte "+ TmE [ change [ Addition. |-
HAME - DUNCAN, JULIANNA | NAME
STREET ADoRess | 2815 DUNN STREET STREET ADDRESS

MIMS, FL 32754 . CITY-ST-7P
TE D T Deete TIME O Ghange [ Addition
NAME MORAN, KENNETH H : NAME
STREET ADDRESS | 667 HIGHLAND AVE. : STREET ADDRESS
CIV-ST-Tip MANSFIELD, OH 44903 CITY-51-71P .
TITLE . £ Delete THLE . 3 Change [ Addition
NAME . RAME
SHREETAQDRESS [ © - T o C - - * = § -STREET ADIRESS -
CiTY-5T-2P o CITY-ST-2P
TMLE [ pelete “f e [ change 7] Addition
NAME ‘W NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ o CiTy-5T-21P
TITLE O pelete TILE B [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P
e O Dette TmE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CIY-5T-2P

12. | hereby cettity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Flarida Statutes_ | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagbment with an address, with/Mother like empowered.
Y-t5=0F  BY-23-07853

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR (IRECTOR Date Daytime Phone #




