2005 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED
DOCUMENT # P93000020344 ' T

1. Entity Name

K & J ISLAND, INC. Secretary of State

Principal Place of Business ‘ ) ) -ﬁéil;ng Address

8460 GULF BLYD. 8460 GULF BLYD.
Ui 10 SUITE 101

NAVARRE, FL 32566 NAVARRE, FL 32566

o
d [EATSY S Ra e i e T DMLy s

_ LT

Mar 28, 2005 08:00 AM

o 03232005  No Chg-P CR2E034 {10/03)

: uﬁ“.ﬁl"L-“.— ’ R 59-3172416 Not Applicable
L - 5. Cedificate of Stalus Desired [ fggfq :;d":gfmﬂ'

& Name and Add of G Regi d Agent

B316 LAST DAY BLVD. DO NOT WRITE
GULF BREEZE, FL 32661 o IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiar wilh, and accept
the abligations of registered agent.

SIGNATURE — N - —
Shgnature, typed or printed name of regisiered agent und e H applicable T NRONTE. Reffisteied Agent $ignatie reguived whon réinstating) T DATE
FILE NOWI FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution O Added to Fees
10. _ OFFICERS AND DIRECTORS N 8 “" TR RS S TR
e D
NAME, WIRTH, JAMES R
STRILT ADDRESS | 6318 EAST BAY BLVD.
tm-5T-22 | GULF BREEZE, FL 32561 _ CUOrennETEieT 2 o o
e ) T T TR 2RAE-B00T -0 150,00
NAME RUDZK], KENNETH J
STRIET ADORESS | 8460 GULF BLVD. SUITE 101
ory-S-P | NAVARRE, FL 32566
e
NANE

g . 7 DO NOT WRITE

e ' IN THIS SPACE

CIry-ST-2P

TIMLE

NAME

STREET ADDRESS
omy-st-gp

TNE

RAME

STREET ADDRESS
CIFY-ST-2P

12. | hereby certify that the information supﬁ)lied with this Tiling does not quafify for the exemption statéd it Section 119.07%3}(7). Florida Statytes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar
of the corporation or the recelver stae empo! to sxecute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi an a; s, ] T like empowered.
SIGNATURE: __ /"6~ L fenne fo 0/ 3 /05" F50 93790/

$IGNATURE AND TYPED t‘.\n P NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone ¥
——— \f




