FILED
«~* 2005 FOR PROFIT CORPORATION May 06, 2005 08:00 AN

—. ANNUAL REPORT ) . J 08
DOCUMENT # P94000010964 T ecretary of dtate

1. Entty Name
K. 8. JAROLL, CPA, INC.

= AT N Sy : &

Principal Place of Busin:;—: - Mailing Ad;-iressf
597 CHIVAS CT. - - 597 CHIVAS (T,
ORANGE PARK, FL 32073 - SUITE 203

(ORANGE PARK, FL 32073

AR A

03252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR R
: 58-3221145 , Mot Applicable

O 58.75 adoitional
Fea Raquired

b. Certificate of Status Desired

§. Name and Addrass of Current Registered Agent Ww [

57 GHIVAS CT. - |~~~ DO NOT WRIT
ORANGE PARK, FL 32073 IN THIS SPACE

- _— el
B )

. e .- - -

8. The above nzmed antity submits this statement for the purpose of changing its registered office or registred agn or bath, it State of Florida. | am familiar with
the chligations of ragistered agent.
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FILE NOWIN FEE 18 $150.00 9. Election Campaign Finan¢ing ss-oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. U Added to Fees
= . T 7 -
0 . .--.  OFFICERS AND DIRECTORS T e
HTLE P .
RAME JAROLL, KATHY S. - B
STREEY ADCRESS | 597 CHIVAS CT. e
CITY-57-1P ORANGE PARK, FL. 32073 = . L j ,{}QQQ{IEQP 41 ?35 ] .
o E/UE/ TS -B0052 - D0 150, (0
NAME T
STHEET ADDRESS —~ ,_ ,__
Giry-st-21p e R ST . R . —- =
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clre-gr-2¢ = e s % . r,'--:‘_ LT = _;_w_______'_,___ﬂ ,D.o —NOT WRITE
ME
i IN THIS SPACE
STREET ADDRESS [ " S
iTy-ST-2p " - - - - :
TULE
NAME
STREET ADDARESS
CITY-5T-21P I . L
TITLE
NAME
STREEY ADDRESS s
CITY-ST-2iP e e L i I 5 i
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12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 furthar certify L

indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal adect as f made under oatry; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Biock 10 or Biock 11 if
changed, or on an attachment with an addressy with all cther like empowered.
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SIGNATURE AND TYP) £ OF SIGNRNG OFFICER OF DIRECVOR Daytime Pnorta ¥
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