FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000101975 03-14-2005 90104 029 ***150.00
1. Entity Name
KJUMP INCORPORATED
Principat Place of Business Mailing Address
435 5 RIDGEWOOD AVE #2146~ M.
Chome
2. Principﬂ&jg%ﬂusﬁss \/\ ailingAddress Bf\
[\ 3 Lém Do =0 ‘uo QU‘AQAL.
i . ite, A .
- S Aol g e : Suite. Aol etc 01102005  Chg-P CR2E034 (10/03)
City & State Qp_ City & State \j (\\— 4. F gumber Applied For
O ot Boccln 8\, |EE N Socd 8\ |I5E708 7 5800 it
Zi Coyntry ¢ Zip | County i ; $8.75 additional
é\’j Lo S . ‘53\—[ LD 5- . 5 Cenlificate of Status Deslreq l:l Foo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narna
PASPALAKIS, JOHN
190 JOHN ANDERSON DR Streat Addrass (P.0O. Bax Number is Not Acceptabie)
ORMOND BEACH, FL 32176
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
'SIGNATURE
Signature, typed or printed name af registerad ageni and title ( applicable. {NOTE: Ragistered Agent signatura requirad when reinstoting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PT 3 oekete TmE Oichange [ Adailion
NAME PASPALAKIS, JOHN NAME
STREET ADORESS | 180 JOHN ANDERSON DR STREET ADDRESS
GIvY-ST-ZiP ORMOND BEACH, FL 32176 cry-ST1-2IP
TITLE vs . ) O pelete TILE [0 Change  [C] Adeition
NAME PASPALAKIS, URANIg,  Wrauia NAME
STREET ADDRESS | 190 JOHN ANDERSON DR STREET ADDAESS
cy-g1-2p ORMOND BEACH, FL 32176 . CitY-§1-2I
TITLE - - Booee --- f e e - - [ change - [ 'Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P Cy-Sy-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2P . CITY-S1-7P
TILE O Delete TILE O crange [ Addition
NAME * NAME
~STREET ADDRESS | ) STREET ADDRESS
CAY-ST. 21 CITY-ST-21P .
TMLE ' Ooeste [ mie ] [ Change [ Addition
- NAME . - o NAME
STREET ADDRESS . - STREET ADDRESS - o
CITY-ST-2P CITY-§7-ZP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | furiher certity that the information
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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%.if
changed, or on an attachment with an address, with all other like gmpgivere
SIGNATURE: N 3. 208 F66-4/5 0067
NATURE AND TYPED OR PNNMAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona »

Tl henadia ke [Fresideid— F-2d-05 386.



