2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2004 8:00 am

DOCUMENT # P03000131478
1 ety ame ecretary of State
JKL.ENT. INC. 04-21-2004 90020 046 ***150.00
Principal Place of Business Mailing Address
5101 MYSTIC PTCT 5101 MYSTIC PTCT 3
ORLANDO, FL 32812 ORLANDO, FL 32812 JaUd 1999
= S s LR
Sulte, Apt. #, etc. Sulte, Apl. #, etc. 04152004  Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5& ’9\ Ll ’ b3Li 9 Net Applicable
aie Couniry 2 Country 5. Certificate of Status Desired O ﬁg‘gg L‘:}?:;tional
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302
Gity FL LZip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and titk if applicabls. (NOTE: Registarad Agent signature reguirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
e D 3 Detete TLE O change 3 Addition
NAME CALLAHAN, LANCE NAME
STREET ADDRESS | 1333 N DUVAL ST STREET ADDRESS
cITy-5T-2P TALLAHASSEE, FL 32302 CITY-ST-7P
TINE 3 Delete TIRE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TinE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST1-2P
TIE [ pelete TIE Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP _
MLE 7] Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur
of the corporation or the receiver grftrusiee empowered to exe,
changed, or on an attag

SIGNATUR

‘qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| I-/5-08  $0238/-toio

I5aylime Phone #




