2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P03000085228 ecretary of State
1. Entity Name 04-26-2005 90171 031 ***150.00
KAREN & JCHN, INC.
Principal Place of Busiress Maiting Address
9 NORTH OAK STREET 1231 PLACID DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
N DAY AVe 123) Driseall Drive
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & Stale . City & State 4. FE! Number Applied For
Lalse é [4 < FL Lake Placid Fe 36-4539493 Not Applicable
Zip | Country Zip Country - ) $8.75 Aaditional
j 5 g- 5 2 — 3 J g 5 > §. Certificate of Status Df.-sned 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name

gg‘;’AEI)I\AIE' EQEI.HE,O%EEVEAEEDAN! P.A. Street Address {P.0. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City FL Zip Code

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

SIGNATURE
Siznature, typed of prnled nama o reqistared agent and titte it appicabla {NOTE Aegsierad Agent signatue raquirad whan minsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. []  Added to Fees

.Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (O Change [} Addition
NAME RUDCLPH, KAREN NAME
STREET ABDRESS [ 1231 PLACID DRIVE SIREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CHTY-ST- 2P
TITLE VP [ pelete TITLE [ change  [J Addition
NAME CAREY, MIMLJ HAME
STREET ADDRESS | 5200 DIAMOND DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 ciyY-si-7Ip
TME [ Deleta TILE [Jchange [ Adaition
HAME § rane ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TIILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
ILE 1 delete TILE [3Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2Ip CIHY-ST-7IP
TILE O Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ory-sT-ap CITY-§i-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 intormation
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; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: KT Rindo ok Yesins U Y 2365

ATURE A¥ID TYPED OR PRINTED NAME OF SidiNG OFAICER OR DiRECTdR Data Daytene Phone #




