2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000065117

1. Entity Name

JKPB INSURANCE CORP.

Secretary of State

02-17-2004 90031 Q09 ***158.75

Principal Place of Business

3447 PALM CT
TEQUESTA, FL 33469

Mailing Address

3447 PALM CT
TEQUESTA, FL 33469

94017192

OO G

DONLON, ROBERT M
4440 PGA BLVD STE 307
PALM BCH GARDENS, FL 33410

2. Principal Place of Bugjinags . | 3. Mailing Address

B S ot S Lucie] Bivol-

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

City & Slate o City & State 4. FEI Number , Applied For

0)’"’ %"‘ L.LA.C,H:: i FL— FS:]' - I':l' ‘D\ 5 Not Applicable
Szgi_ﬂi ‘5’ 5 ctu)m%m Zio Country 5. Certificate of Status Desired Eg-g;jq&?:éﬂonal
—E—————"g=Name and'Address of Current Regi ed Agent—————=—= == ——=77Name-gnd-Address ol New Regi ed Agont e am =
Nam;

Paicu > PRaRiTT

Street Address (P.O. Box Number is Not Acceptable)

Zid3 Paudt GoveT

CTEQULESTA

FL | 224 ,9

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or
the obligations of registered agent. '

SIGNATURE

both, in the State of Florida. | am famifiar with, and accept

Signatwre, typed or primed name of registered agent end Ltle if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
.After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O pelete TTLE [ Change  (J Addition
NAME BABBITT, PHIL HAME
- STREET ARDRESS | 3447 PALM CT STREET ADDRESS
CIY-$T-ZiP TEQUESTA, FL 33469 CITY-ST-2IP
_Tme C O pelete TITLE (1 Crange [ Addition
“NAME KOCHA, JOHN HAME
STREET ADDRESS | 13700 US HWY ONE STE 102 STREET ADDRESS
CITY-5T-2I JUNO BCH, FL 33408 CITY-ST-21P ‘
TME - = [ee - - ~.O Deets  _. TITLE [J Change  [T] Addition
NAME NAME - - . i, "
STREET ADDRESS STREET ADDRESS
UTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-2IP
TILE O Delete TMLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloc

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,R%\L.L\TP ?)HEB\ 11

0 or Blogk 11 if
332)
1-q-204  8¥1-N5&S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




