2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000085225 ecretary of State
1. Entily Name
04-22-2004 90051 009 ***150.00

KAREN & JOHN, INC.
Principal Place of Business Mailing Address
9 NORTH OAK STREET 1231 PLACID DRIVE TTYvwIU
LAKE PLACID FL 33852 LAKE PLACID FL 33852

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

36‘ 1{53 q 4‘? ) Net Applicable
Zp Gountry ip . Couniry 5. Certificate cf Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SWAINE, HARRIS & SHEEHAN, P.A.

401 DAL HALL BOULEVARD Street Address {(P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City FL Zig Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and title ¥ applicahle, (NOTE. Registered Agenl signature reguired when ronstating) DATE
FE IS $150.00 - - . 9. Election Campaign Financing $5.00 May Be
2e will be $550.00 .- °: ibuti O
i B Trust Fund Contribution. Added to Fees
1 2Ch : orida Deparntmeént of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete me [ Crange [ Addition
NAME RUDQLPH, KAREN NAME
, . res,
STREET A0DRESS [Fb¥ES-RORE- | A3 Placid bride. STREET ADDRESS Address
CiTY-ST-2IP LAKE PLACID FL 33852 ’ CITY-ST-2IP
BILE VP [ Detete TME A Change [ Additicn
NAME CAREY, MIMI J NAME
STREET ADDRESS | F-EYHESREAR F Aow DJ Amend Or J& STREET ADDRESS , ﬁ a’d ress
OY-ST7P | AKEREAGIDF83852 Selor ~g FL. 33172 CITY-ST-2P
TE 73 Delele § e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZP \
TITLE O Delete THILE ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TTLE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE 3 pelete THLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1- 2P CITY-§T-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 cath; that | am an cfficer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

1-RZ-04 EL3 ¥4 23T
F BIGNI‘D?DF ?Dmrpiqoﬂ Cate Daytime Prons #




