FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000120631 05-02-2005 90490 011 ***150.00
1. Entity Name
EJK, INC
Principal Place of Business Mailing Address
17414 AKINS DRIVE 17414 AKINS DRIVE
SPRING HILL, FL 34610 SPRING HILL, FL 34610
s s T e DR TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

26~ 03422.!5 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O geae';esq 3?3‘;&0"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
KNAPPINS, ROBERTA A
17414 AKINS DRIVE Street Address (P.0O. Box Number is Not Acceplable)
SPRING HILL, FL 34610
City FL | Zip Code

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

SIGNATURE

Signawre, typed or printed name of registered agrent and title it applicable {NOTE Registered Agent signature requred when reinstal:ng) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campsngn F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TIRE [ change  [] Addition
HAME KNAPPINS, EVAN J HAME
STREET ADDRESS | 17414 AKINS DRIVE STREET ADDRESS
CIry-57-2P SPRING HILL, FL 34610 Ciry-§1-7P
TILE ST O pejste TITLE [ Change 7 Addition
HAME KNAPPINS, ROBERTA A AME
STREET ADORESS | 17414 AKINS DRIVE STREET ADDRESS
CITY-ST-2iP SPRING HILL, FL 34610 CITY-5T-21P
TITLE O pelete TIRLE (O cChange  [I Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TnE 7 Delete TmE O change [ Addition
HAME MAME
SIREES ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TLE O Delete TILE [0 Change [} Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O oelste TILE O chenge [ Addition
HAME . NAME
STREEF ADDRESS STREET ADDRESS
ciTY-s7-2P CITY-5T-2P

12. | hereby certify thal the nformation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort is true and accurate and that my signature shall have the same legal effect as if made undsr oath; thal | am an officer or direcior
of the corporation or the receiver or truslee ampowared to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachiment with an address, with all olher like empowered.

SIGNATURE: { &zl ecguun, Lo igmunis Y #2705 XTI7456-/35¢




