FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000080798 04-08-2005 90034 023 ***150.00
1. Entity Name
PK & JK, INC.
.Principal Place of Business .. Mailing Address 2 0 0 2 7 9 2 8
SO20-CENTRAT-AYE— S020-CENTRAL-AVE-
SHREFERSBURGFL-.33207 ST PREFERSBYRGA-L-33107
S e L R LA UL
¢sy Adproncay 3 "/5*‘/ WNML'QJ—, [Dvs
Suite, Apt. 4, eic, Suite, Apt. #, efc, 03282005 Chg-P CR2EQ34 (10/03)
ity & Stale ity & Stals 4. FE| Number Applied For
CPCSO\' W7 eCe, £ &N TEL, Fe §/ OS2 0K 7/5/ Not Applicable
23“-}37 ¢ 7 éuw_g-q .gp?_}(( r? C%‘% A 5. Certilicate of Status Desired | ?‘;'B.qu 33::’1“’"5'
- §. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ~ B

Name

DAYHOFF, CHARLES S Ili ESQ

3830 TAMPA RD STE 150 ; Street Adcress (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684 -

i City FL IleCada

8. The abcwe named entity submits this. statement for the purpose ol changing its registered office or registerad agent. or both, in the Stata of Florida. | am familiar with, and accept
the obilgauons of regxslared agent.

3.

SIGNATURE £ Al
. « Signature, typed or primad name o1 rsgxswed agent and litks il applicable. (NGQTE: Ragistarad Agent signature raqui sd when reinstating) DATE
- . s
FILE NOW!!! FEE IS 15 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2005 Fee will bo s 550 00 Trust Fund Contribution. 3 Added to Faes
. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 0 [ velete TME P ¥ Change (] Addition
NAME BRITTS, JARRELL KAME BriTTs TJRg el c
STIEET ADDRESS 11788 MCIAY-CREEK-BR smeTaODRESs | 4B Paem TTScAwe N
omy-s1- 17| LARGOREL.33778- CINY-51-2P OLEMu.mTG?, fr =6y
TILE | O Deteie TME P (3 Change (S addiion
NAME : NAME CLE sSmand, P TG~
STREET ADDRESS sTREET AnoRess |1/ “‘/Gf—v ve BN
CTY-ST-ZP CITY-ST-217 SEminoas ; ,C(_ 23772
ME ... — 2 - =—v — . o _—--DOoelets. . —f-1Ee | — - —m - _ .0 Change__ [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2IP
TILE O oelete FIMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-29 CITY-51-2P
TILE [ Detete TILE [ change {3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-2IP
TLE 7 Delete I ) change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fl|ll‘|g does not qualify for the exemption statad in Section 119.07(3)(i), Forida Statutes. | further certity that the infermation
indicated on this report or supplermental report is true and accurata and that my signature shall have the seme legal eliect as if made under oath; that | am an officer or director
OL tha carpor receiver of trustee em ad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
change Qcm an attac|

nt with an address, sith/all other like empowerad.
SIGNATURE T

ek JMJQ&I‘WS' 3 26’/8’ 227-C57-H§7)

/BI?ATUHE AND TYPED ABPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




