FILED

Apr 07,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-07-2004 30016 038 ***150.00
DOCUMENT # P03000136656
1. Enlity Name
J.C.K,, INC.
™
Principal Place of Business Mailing Address 9 4 [] 46 2 1 J
2459 SHOREWOOD LANE 2459 SHOREWOOD LANE
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639 o
= s A A RN
Suite, Ap!. 4, elC Suite, Apt. #, ale 01092004 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI pNupgber Applied For
.52 “/073’742; Not Appiicabla
Zip Couniry 2 Couniry 5. Certilicate D@[tus Desired O ?8 .75 Aaditional
— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
KOYS, JAMES
2459 SHOREWOOD LANE Street Address (P.C. Box Number is Not Acceptable)

LAND O'LAKES, FL 34639

City FL l?ip Code

8. The above named entity submils this statement for the purpass of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
* Sigrature, pea 6f paried aume Of registered agent and fite il apoicable {MOTE: Registerad Agent signature required when rensaimg) DATE
FILE NOW!!! FEE IS $150.,00 8. Election Campaign F-inanca'ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, _‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE D [ velete ME O Change g Addilion
NAE KOYS, JAMES NAME l(n‘/s TAMES
STREET ADDRESS | 2450 SHOREWOOD LANE seer aoness | A4S ﬁfo‘ﬁp.loob LANE
chiv-sT-2P | LAND O'LAKES, FL 34639 CifY-3T- 2P LMID 0! LAKES F L 3‘)‘65?
e D 7 Detete TITLE [ Ghange mumon
NAHE KOYS, CHRISTINE NAME 15 j
STREET ADDRESS | 2459 SHOREWQOD LANE STREET ADDRESS
crv-si-7¢ | LAND O'LAKES, FL 34639 CITY-ST-2P IJN b ouu‘,(g5 f[_ tf(,;f
TILE 3 Detete TILE Vf I:] Change w.ﬂdditiun
O HAME cmia|s e, s me e - - = B nase - =
: oys: €HRIS MI
STREET ADDRESS STREET ADDRESS K Y M T
CITY-ST-2IF CITY-ST-2IP %z 2 M; 9% aL
THLE [ Detete TLE [J Change W Addltion
NAME NAME y S R_I /,JE
STHEET ADDRESS STREET ADDRESS ;\ wesph Wé
Cry-ST- 2P CITY-ST-2P ND g 'M,{gg FL- 31/[,%
HiLE [ Detete TILE [ change [ Addilion
NARE . NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2f CITY-ST-2P
TE 0 petete WL CJ Chenge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITe-ST-0p Ciry-$1-29

i S
12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurale and thal my signalure shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachmenit with an address, with all other like empowered. j
Jé 1efo 513953777

SIGNATURE: .
sumﬁruas AND TYPED OR PRINTED NAME OF SIGNJNG DFFICER OR DIRECTOR Date Daytime Phone ¥

[



