2U04 FUR FRUFT CURPFURAT TUN
ANNUAL REPORT

FILED

DOCUMENT # P93000080975 May 03, 2004 08:00 ANV

1. Entity Mame G—a——y,

K & J MARKETING CONCEPTS, INC. Secretary of State
Princspal Placa of Susingss . 7;4;illng m:idr;ss 7

19 CEDAR DUNES PO BOX 1443

WEW SMYRWA BEACH, FL 32169 US NEW SMYRNA BEACH, FL 32170 IS

MR TR

04302004 No Chyg-P CR2E0634 (10/03)

DO NOT WRITE IN THIS SPACE e A

59-3213885 Not Applicable

$8.75 Additional
Fee Required

5. Cerificate of Status Desired ]

8. Name and Address of Cyrront Registored Agent

15 CANAL &1 DO NOT WRITE
NEW SMYRMNA BEACH, FLL 32168 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agsnt, or both, in the Slate of Forida, | em familiar with, and accept
the chiigations of registered agent.

SIGNATURE .
Signatura, typad or prehd rarce of registared &gant and title if applicatie. {NOAE: Regisioned Agent Signalisre repulec uﬁaﬁ rlainstaﬂnf;} = DATE
" 9. Election Campalgn Financing $5.00 1ay Be
Aftef ;%jazybﬁci}%éfggeiiggbsg $950.00 Trust Fund Cortribution. O RidedtoFees
10, OFFICERS AND DIFECTORS T
HILE DVP
HAE ZACHA, JAMES A C.L.U,
STREET ADDRESS | 328 SWEET BAY AVE.
oS-z | WMEW SMYRNA BEACH, FL o o HOOODOIS1574
e DP T 5/ 0470480056010 150,00
HAME CASINGER, KRISTI Z
STREEY ADDRESS | 19 CEDAR DUNES DRIVE |
orestIe | NEW SMYRNA BEACH. FL )
TiHLE VP
A CASINGER, MARK A

E1AncRESs | 19 CEDAR DUNES 1
am-sr20 NEW SMYRNA BEACH, FL 32168 e 7 DO NOT WRITE

= IN THIS SPACE

WA
STREET ADDRESS
Cry-§T1-2P

TmE

HAME

STREET ADDRESS
CiTY-5h2Ip

THE |
NAME

STREET ADDRESS
CiTY -S1-2P

12. | hareby cerﬁg that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | are an officer or director
of the corporation of the recelver or Wiustes smpowsred 10 execute this report as required by Shapter 507, Fierida Siatutes; and that my name appears in Block 1D orBlock 11 f

changed, or 0n an ajtachr:jox;i :\rjdfssrjh alt other ke empowered.
SIGNATURE: e AL .
SIGNATURE AND TYPED OR PPJN‘GDM!ﬁIGNtNG OFFICER OF DIRECTOR Date Dayiime Phone 4




