2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000135295

ecretary of State

1. Entity Name 04-15-2005 90070 028 ***150.00
J KMACK INC

Principal Place of Business Maiing Address

11625 W ATLANTIC BLVD 11625 W ATLANTIE BLVD

SUITE 35 SUITE 35

CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US

v 0 A CCE AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

204" a\a\ﬁ q Not Applicable
ap Gountry Z Country 5. Centficate of Status Desired ] fig? q:;f:‘;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ ___ _
Name

MACK, JOHN K

11625 W ATLANTIC BLVD
SUITE 35

CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sqgnature, Typed or printed name of 1egislered agent and litle it applicable,

(NOTE: Registorad Agani signature requitect whan rminsialing)

DATE

FILE NOWIR FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

THLE P I Delete HLE [ change [ Addition
NAME MACK, JOHN K NAME

STREET ADCRESS | 11625 W ATLANTIC BLVD SUITE 35 STREET ADDRESS

ciry-81- 21 CORAL SPRINGS, FL. 33071 Oy -ST-21IP

THLE ] Detete LE [IcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TME 2 Detete - LE~ - - -~ {1 change -] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE 3 petete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-ST-2IP

TMLE ] etete THLE O cChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O peteie THLE O Change [ Addilion
NAME - NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
po} as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 o Block 11 if

indicated on this report or supplemental report is true and accurate and |
of tha corporation or the receiver or irustee empowered 10 execule this
changed, or on an attachment wi

SIGNATURE:




