2005 FOR PROFIT CORPORATION
ANNUAL REPORT

o

FILED
Apr 04, 2005 08:00 AM

By

DOCUMENT # P03000077586

Secretary of State

1. Entity Name
JK OF SEBASTIAN, INC.

Principal Place of Busiress .

11095 ROSELAND ROAD
SEBASTIAN, F1 32858

Mailing Addrass

P.0. BOX 780447
SEBASTIAN, FL 32978

DO NOT WRITE IN THIS SPACE

03242005

e {{ [ HNMNAEAL I

No Chg-P CR2ED34 (10/03)

4. FEl Number
14-1892987

Applied Far
Mot Applicable

5. Certificate of Status Desired

$8.75 additional

. Fee Required

6. Name and Address of Gurrant Registered Agent

3

LAL SHARMA, KIMTI
479 PONOKA STREET
SEBASTIAN, FL 32958

O NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations ¢f registered agent.

SIGNATURE

Signature, lyped or printed name o regislered agent ana tlie ¥ anplcable

(NGTE. Registered Agont signatre radilred &nen rinstalngy

" DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

R e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

IR N e g
5‘4.-"35’.,-’5,‘!5“851131 3-024 3__58 ; QEE

10.

~ DFFICERS AND DIIfITEC’TORS

D

LAL SHARMA, KIMITI
11185 ROSELAND ROAD
SEBASTIAN, FL 32958

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

VP

ASTON, KRISTEN

11185 ROSELAND ROAD
SEBASTIAN, FL 32058

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY -ST-ZIP

St A

TITLE

NAME

STREET ADDRESS
CiTY-ST-21°

‘| STREET ADDRESS

TITLE
NAME

CIY-§T-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-s7-20p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated In Section 119.0?%3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation er the receiver or trugtes empowerad to execuls this report a8 required by Chapter 807, Flotlda Sta
changed, or on an attachment with an address, wjtrall oth

SIGNATURE:

), Florida Statutes. | further certify that the Infarmation
ect as i made under oath, that | am an officer or direcior
tutes; gnd that my rame appears in Block 10 or Black 11 i

er like empowered.
3§61
[‘(J?—L.STC/\ H’ST‘B‘P\ 3\3”05 (4{-;7,78%)4—
SIGNATURE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTGA Dete Ddyira Prone




