2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOGCUMENT #P93000040253 Au§ 04, 2005 08:00 AM
. Enbty N -
" ooy Hame ecretary of State
K.N.J.,, ASSOCIATES, INC.
Principal Place of Business Mailing Address
% KAREN BIGHCOUSE . % KAREN BIGHOUSE .
5445 ENDICOTT PLACE 5445 ENDICOTT PLACE
R VAR
2. Principal Place of Business - e Mailing Address =
Suite, Apt #, etc. Suite, Apt #, elc, R N 2nd7MOORE CR2E034 (5/05)
Chy & State — City & State T 174 FENumber ' Fppied For
B _ 59-3190257 . Not Applicable
Zp Country : zp Country 5. Certificate of Stalus Desired 3 ?i'gi l’.‘i:’;‘;ﬂmal
6. Name and Address of Current Registered Agent . ) 7. Name and AQdmss of Now Registered Agent
’ Name
EL%?%%%E&SAT?EPI\IJ_ACE Street Address (P.O. Box Number 1s Not Acceptable) B
OVIEDO FL 32765 - = ————
City ] T - FL —Z-ip E,‘oda

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

SIGNATURE : = : =

Sgnalura, (vped of pritad nama of fag;slele.d agant and litle 4 apl;!-cabia (‘h.LOTE léngvsrer;d.ﬁ;a;l sngnat;uire«:alm;i- wWhan tawsiaungd DATE ~
! o F.5. i, , )
FILE NOW!! FEE IS $550,Dq o S 807.193(2)(b), .S al‘lcws for the _wal..rer 9f the $§DD QD 8. Election Campaign Financing $5.00 May 8o
DUE BY September 7, 2005 . late fec. By checking this box, the corporation certifies it ™ 100 S S e L O] Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to [le is §150.00. h;/ :
10. — OFFICERS AND DIRECTORS — J . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiE D [ Delete T LM aTs526 O C_hange__ [ Addition
e BIGHOUSE, KAREN : o NRAN/AR-BON01-001 15000
SFREET ADDRESS | 5445 ENDICOTT PLACE SIRFFT ADDRESS
cir-st-zw | QVIEDO FL 32765 i .. . .  §omstmwe . .
ILE T pelste nire [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ARDAESS
CITY-ST. 21 ) CHY-S1-21P . ———
HIN [ Delete nik [ Change [ Addition
NAME NAME
STRLLT ADDRESS STREET ANNAFRS
Cilt-5i-7IP CIY-ST- 2P
TiiLf 3 elete e [ Change [T Addition
NAME HAME
STRLET ADORESS SIREEF ADNFESS
cHy-SI-2IF . S CIIY-ST.7P ] o
e 3 pelete g Clchange [ Addition
NAME NAME
SIREE T ADDRESS STREFT ADDRE $5
CY - 51-71P _ L Rt o
TiLE 3 Delele TIRE [ ¢nange T Addition
teAME NAME
STREET ADDRESS SIREET ADDRESS
CitY-§1-2IF oHY-ST-2P

12. | hereby ceruz that the informaticrn: supplied with this fling doas not qualify for the exemption stated in Section $19.07(3)(i), Florida Statules. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made unde* oath; that | am an afficer ar director
of the corporaticn of the feceiver gf fruptee empowered to 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 attachment Wit anfaddress, with all other like empowerad,

SIGNATURE(.j Wil Kﬁ&fa& %mﬂmsr o

VoA TURE ﬁ!ﬁ#{o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Datrmo Fhone A T




