2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000062439 Secretary of State
1. Entity Name
. 05-03-2004 90681 042 ***158.75

KJEC CORPORATION, INC.
Principal Place of Business Mailing Address
1435 OBERLIN TERRACE 1435 OBERLIN TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746

Suite, Apt. #, elc. Suile, Apt. #, eic. MOOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number i Applied For

20 -06%4043 Not Applicabie
2 Couniry ap Couniry 5. Certificate ot Status Desired % gg‘;’guﬁid;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5DS?)U£E’1ézAg$SE‘ET Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33161

City FL Zip Coge

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Sgnature. iyped or printed name of registered agent and title f apphcable. {NOTE: Registered Agent signalure required when rainsiatng) DATE
9. Election Campaign Financing $5.60 may Be
Trust Fund Contribution. O Added to Fees
: ep nt of. St
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete e Pﬂ,g/g i ‘mf‘r_‘ : (7 Change (T Addition
NAME NAKE ‘(-f_r\n {,f/\ é‘._jo ﬂ\,o N .
STREET ADDRESS STREETADDRESS | {120 P> TR @ 6‘ L)V'\A.{ [2e i
CITY-ST-21P CITY-ST-7P p'.\.;r\ CLn {_& Qa 30309
TILE O Deiete TITLE NIE Prest DedT r [ Change E’Addillon
NAME NAME elics A Cofy — o 120
STREET ADDRESS STREETADDRESS |} 30 Y ieDinen e vV \
CiTY-ST-ZP ovst 2P odd o b @ 220 9
TME [ Delete TIMLE ) = [} Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-2IP
TITLE [ pelete TILE {TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiFY-ST-2P CITY-5T- 2P
HITLE 7 Detete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CiY-57-2P
TLe (7 Deiete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ o CiTy-ST- 7P

12. | hereby certify that the in
indicated on this report or sup)
of the corporation or the re:
changed, or on an attachpien

SIGNATURE:

led with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
tal report is true and &ccurate and that my signature shall have the same legal effect as if made wnder oath; that { am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

st gdes 1

‘*-fmr;ﬁrune AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




