FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000063975 Secretary of State
03-29-2004 90085 041 ***150.00

1. Enlily Name

SPECIAL K GROUNDED, INC

rringipal Piace of Business #Meaniing Accrass
9645 BAYMEADOWS RD APT 742 9645 BAYMEADOWS RD APT 742 JviUJuioy
JACKSONVHLE, FL 32256 JACKSONWLLE, FL 32256

Rowo

31494 Pizareo  Koip F74Y  PlzAfeo

Suite, Apt 4, ele Suite, ApL #, e1¢.
03032004 Chg-P CR2E034 (10/03
éhc.\tsoo\&mu;_ 'f—_(_ g ¢ )

City & State City & State B 4, FEi Nurnber Appfied For
T orioA wacouvilee  Flazion Ua-16o0i100 Nat Applicable
2ip Country it a) Country I 38_75 Addisional
F22\1 U SA' B221 U =Y. 5. -ate of Siatus Desired I Fot Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Marne 4 )
KAPLAN, JU - QjUD‘ir LBEE KM
9645 B EADOWS RD APT 742 Sireal Address (4. Box Number is NopAccapiablel
S Pzl " "Pohh

ONVILLE, FL 32256
2744 RzAnee oo

JAcksoolie . 2z C"V\:Iﬂrcl(.ScD\l Wi FL l AR5 1

- - ™, i A
s above named entiiy sulimiss this statemerns for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am lamfliar with, and accept

e obligations of registered agent,
- _—
SIGHATURE w 3-20-64

h:{)rleMcud o priniend nuane D regivterad agend 51(1 stie i applicaliv (MOTE: Raginaed Apent mgnause tequiard when reinstating) DarE

FILE NOW!lI FEE IS $150.00 8. Eloction Campaign Financing $5.00 May 8e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

itk P [ oelete FY [ ohange [ Addition
#HE KAPLAN, JUDY L HARSE
9645 BAYMEADOWS RD APT 742
JACKSONVILLE, FL 32256

3 Change [ Adutifion

P
t.IOD‘-[ LEPKA'PMV)
(LAt
37&3509 gJie 0 ez

i (7 oere [} Crange [T Adaition

RAME

O veis [T Gtuege 177 Addition
[7] Detera [Clarge [ addition
[ Desete O crenge ] addition

Ciry

e certily that the intormation
nal | am an officer gr o
appears in Block 10 or Blaok 110

12. | hereby cesiify that the nlarmation suppled with this fiing does net qualify for the exemption stated in Section
Incicated on this repart or supplemental report is true and accuraie and that my sig @ shalt have the same
of the corporation or the receiver of tustee ampowered o exect s report as etpdired by Chapter 607, Floy
changad, or on an attachmant with an address, with all other like empewered.

SEGNATURE: SMNG OFFICER OR DIRECTGR

ar

Cuyine Phone £




