FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000115622 ecretary of State
1. Entity Name 04-27-2005 90333 039 ***150.00
HJKM. INC.
Principal Place of Business Mailing Address
260 ARBOR WOODS CIR 260 ARBOR WOODDS Ciit
OLDSMAR, FL 34677 OLDSMAR, FL 34677
B s 0 A O
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102005 Chg-P CRZE034 (10/03)
City & Stata City & State 4. EFI Num Applied For
éE ﬁ) } y; / / Not Applicable
Zp Country e Country 5. Gertfioato of Stetus Desired 0 ?asegfq m"“’“"
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Straet Address {P.0O. Box Number is Not Accaptabla)
4TH FLOOR
MIAMI, FL. 33145
City FL I Zip Coda

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

SIGNATURE
Sipnazura, typed of prted] néme of regisiensd sgent and tis if applicable. (NOTE: Regestarad AQant sipritune ragurad when reinatanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addaed 10 Fpes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TIMLE [ Change [ Addition
NAME RIPPEL, HOWARD JR NAME
STREET ADDRESS | 280 ARBOR WOOQDS CIR STREET ADDRESS
cIry-$t-7P OLDSMAR, FL 34677 CTY-ST-2P
YITLE vD [ petete TME [ Change ] Addition
NAME RIPPEL, JILL NAME
STREET ADDRESS | 260 ARBOR WOODS CIR STREET ADCRESS
CITY-ST-2P OLDSMAR, FL 34877 CITY-ST-2I9
TTLE [ Dereta TE Ocrenge 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE [ Deleta TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Y- ST-2¢
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P OITY- ST- 2P
TIRE [ Deiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P

12. | hereby certity that tha information wpphed with this f;m does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this raport or supplerpental report is true aceurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation of the reaeng
changed, or on an atta ﬁ

/ trustea empowgred to exacute this repon as required by Chapter 607, Fionda Statutes; name appears in Block 10 or Block 11 if
g 357 all othgryke empowered
g - Y
IGNATURE: 5/ L7277 477
SIG u b aSrvpdy oR PrilTEE NS DXRECTOR Usdurle Prona 0 T




