2005 FOR PROFIT CORPORATION ALY FILED

ANNUAL REPORT ~ Jan 10, 2005 08:00 AM

DOCUMENT # P93000086273 Secretary of State

1. Enlity Name:

J & K NOVELTY, INC.

Principal Place of Business Mailing Address

6581- 435T N 6581 - 43RD STHN
SUITE 1510 SUNTE 1510
PINELLAS PARK, FL 33781 US PINEELAS PARK, FL 33781 US

G G0 AEA TR

01072005 No Chg-P CR2E034 (1G/03)

Do NOT WRITE lN TH'S SPACE 4. FE| Number Applied For

58-3213178 Nat Applicable

$8.75 additional
Fee Raquired

5. Certficate of Status Desired i}

8. Name and Addreas of Current Ragistered Agent —

RENAUD, RICHARDﬁM ) ” o | DO NOTWRlTE

6581 43RD ST N

ﬁ:Sé?LA PARK, FL 33781 | IN THIS SPACE

8. The above named entity submits (his stalement for the purpase of changing ils registered office or registered agent, of both, in the State of Floida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, lyped of printad nane of ragistered agent and tele if applicabie. [r-uo‘[E; Fleg slored Agent agnature requred when renstaing) ) DATE
FILE NOW!! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. —__OFFICERS AND DIHECTORS [ ] _ -
p— 70 - — — T e
NAME LAURENCE, KATHLEEN D PRI fomsy
STREET ADDRESS | 6581 43 ST N #1510 _ N ¢ R L s T S AT j
cr-sze | PINELLAS PARK, FL 33781 HEAL/TE-BUle- 018 15000
TiTE PCTD T N o A
NAME RENAUD, RIGHARD M

STREETADDRESS | 6581 43 ST N #1510 ) ;
CITY-5T-2P PINELLAS PARK, FL 33781 _

TIE vDS )
NAME RENAUD, JUDY

6581 43 ST N #1510 .
Eﬁﬁlﬂf’:& PINELLAS PARK5.1FF 33781 - ‘ DO NOT WR'TE

o IN THIS SPACE

KAME
STREET ADDRESS
CiTY-ST- 2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | heteby centify that the Ihfarméﬁn'éuﬁbﬂéﬁ'\;itﬁ this fiiing does not qualfy for the exemption stated n Section 119.07(3}{1). Florica Statutes. | further certify that the information
indicated on this repart ar supplemen;al report is rrue and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the receifer or Ylstee e ered 1o execute this repor? as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, ar on an attachmeglt with An adcre, h all other ke empowerea,

SIGNATURE: -g._“ ;OL:‘JJNNQ :P{mgl/og’ “137-SL7 - 1§

________ Caytene Pione ¥

5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




