~" 2004 FOR PROFIT CORPORATION . Aug 27,2004 8:00 am

'~ ANNUAL REPORT

FILED

Secretary of State

-
DOCUMENT # P03000080821 08-04-2004 90018 035 ***150.00
1. Entity Name
KARJQ, INC,
Principal Place of Busrnes:‘s Mailing Address
6237 KLONDIKE DRIVE 6237 KLONDIKE DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL. 32127 6 84 | 27 2 5
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Sulte. Apt. #, etc, , Suite, Apl # alc. 07142004 Chg-P CR2ZE034 (10/03)
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6. Name and Address of Current muhred Agent

7. Name and Addrecs of New Reglstered Agont

. [ ----.q.__},f -

MAURICE, JOANN

6237 KLONDIKE DRIVE - - S
PORT ORANGE, F: 32127

f

Name

Street Address (P, O Box Numbe: is Mot Acoemablob

City FL I Zip Code
8. The above namad entity submits this staternent for the purpose of changirg its registered oftica or ragistared agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reons:ered agem.
SIGNATURE -
W.mlwmdmud‘ o aget wid i it [NOTE: Aegrsiaead Agent signalire requingd when reinstaing) DOATE
1
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa { In accordance with s. 607.183(2)(b), F.S., the

Ous by S'afatember 8, 2004 . Trust Fund Contribution. OO  Addedto Fees carporation did nol receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me pRLSlD e T 3 Delete L Dl Change [ Addition
NAME & NAME
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STREET ADORESS j&,ai’.? Kﬁ,v brke bg STIREET ADORESS
GTY-S1-2P ‘R R T CRANG & z-—(_,_ A2/4LEF CITY-S1-7P
T SECRE -m.e}l O Delete e Ocrang [ adaiton
e RaREMN BRrRe T é:e-;—ﬂ,\) v
STETARESS | 3 oy 7 7 (Am B,ecf-tﬂr T REC STREET ADDRESS
CITY-5T-2IP ZANCEWATER /L. Farfd CITY-S7-TP
TLE O peletz e O Crange ) Additian
MAME NAME
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me = |- - CT - "~£ petets— TME : = - ——OCune Caddton-
NAME NAME
STREET ADDAESS SIREEY ADCAESS
CITY-ST-29 CITY-ST-19
me . ' O ekt ME C}cnangs 3 Addition
NAME ‘ HAME
STREET ADDAESS SVREET ADDRESS
CiTy-St-ap . CITY-ST-2P
TLE ! [ peiete TME O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-79 - CHY-ST-2PF

ndicated on this report or supplemertal report.is.trua
changed, or on an attachment with an address, with 2ll oiher kke empowered,

accurate and that my signature shall have the same
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12. 1 nareby cerlify that tha information supplied with this m doms not guality for the exermplion stated in Section 119.07({3Xi).. Florida Statures. | further certify that the information
effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Plorica Statutes; and that my name appears in Block 10 or Block 11 if




