) " 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # P04000165625

1. Entity Name

JDK TAX & ACCOUNTING SERVICES, INC.

ecretary of State

04-27-2005 90284 040 ***150.00

KLEES, JACKD
3540 LAWRENCE RD
ORANGE PARK, FL 32065

Principal Place of Business Mailing Address
1225 WEST BEAVER ST, SUITE 112 1225 WEST BEAVER ST, SUITE 112
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
s s 0 R A
3540 Lowvenme Ré 35HO Lowavena Kd
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State — 4, FElI Numbes Applied For
Overnce pc-/ L (= Overace \0“-’ TR Zo—Zos VI Not Applicable
" o " L' .
.32 I.pl el Ct:g‘% %p 20y Cou\m)ryé 5. Cerlificate of Status Desired O l§ese.gesq L":E:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C, Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agenZ(

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S;{(nalura. typed or printad nams of registered agent and tile it appolicable. [NOTE: Ragistersd Agenl signalure required whnon rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Funa Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O oetee TILE [JChange  {J Addition
RAME KLEES, JACKD NAME
STREET ADDRESS | 3540 LAWRENCE RD STREET ADDRESS
CITY-ST-2IP ORANGE, FL 32065 CITY-51-7iP
TILE 0 pelete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-St-ZP CITY-51-2P
TINE O pelere TITeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-51-2IP
TILE 1 Delete TITLE JcGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CIY-ST-2P
TITLE 1 gelete TLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-ST-2P
TITLE [ pelete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
EITY-ST1-BP CITY-ST-2P

SIGNATURE: wt WM

12. t heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certiy that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenysith an address, with all other like empowered.

?ﬁNAT\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




