2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ \LED

p.
DOCUMENT # P94000062396 .79
1. Entity Name _‘ ?\_l\ 3'
JHK INVESTMENTS, INC. R 2 e
5 h- i
0 2 A \\)b\
o et FUOR

Principat Place of Business Malling Address S "h'\\fr\b A
9792 WINDISCH RD 9792 WINDISCH RD 1 b-\-
WEST CHESTER, OH 45069  US WEST CHESTER, OH 45069  US
e e R NIRRT MO

Sutte 1Ten Suite 1150 04252005  Chg-P CR2E034 (10/03)

ity & Siate City & State 4. FEI Number Applied For
Mia.mi » F1 Miami, F1 21-1417365 Nat Applicable
3?1 37 (l:;g:y ; ;1 37 C;;;lz 5. Certificate of Status Desired O gese-gesq 3‘:;";“""”
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES INC. CORFDIRECT AGENTS, INC.

1204 HAYS ST. Street Address (P.O. Box Number is Not Acceptable)

103 North Meridian Street

TALLAHASSEE, FL 32301
Lower Level

City Tallahassee FL I fffﬁdf

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi age M
SIGNATURE 6o A ch ) ) Q‘S'x : QO C . 4‘.2.705

Signalire, typad or printed r-aﬂ\e ol regslaced agent ano Ute it aQolicAlE, (NOTE: Heglslwm.ﬂgawaquruu whan rairstaling) DATE
FILE NOW!!! FEETS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. & Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
e D & Delete e PD O Change X Adition
NAME WILDERMUTH, ROBERT NAME John E Kanter
STREET ADCRESS | 9792 WINDISCH RD STRECT ADDRESS 4770.»;,Bisca§ne Blvd., #1150
oiv-si-zp | WEST CHESTER, OH 45069 arr.sipp  |Miami, F1 33137
TILE D B Delete TILE STD O Change {7 Acdilion
g:::n ADURESS STEQ%;SEQI—T;BUR " :::ér ADDRESS A.G. Newmeyer 111
GrvsT-zp | WEST CHESTER, OH 45069 orvsroe |4 ;gil}i%iagg‘hl%lvd. » #1150
TITLE 1 Delete TILE [ change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$i- 2P CITY-S1-2P
Tme O Detete TIME TS e 1 s ke O Addiion
NAME NAME ["‘s:' IS 'j- —_ e — 17 . -
STREET ADRESS STRELT ADDRESS /L0/05--01006--023  #%150.00
CHTY-51-2P CITY-81- 2P
TIng J pelete TILE [CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CINY.ST- 2IP cIry-ST- 2P
Tme O Delete TTLE {J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY+S1- 2P CHY-SI- 2P

12. | hereby certify that the information supplied with this ﬂlinc? doas not quality 1or the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicatac on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or Iha receiver or irustae empowered 1o execute this reporl as raquired by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or un an aitachment with an gfidress, wilh all atherjike gmpowerad.

SIGNATURE: »”-/4% LLhn £. /é/n‘ef ‘/‘ff'm' 3’03’7&-&{2\/0

WA 0 TYPED OR PRINTED NAME OF SAONING OFFICER OR DIRESTOR Dayhrme Phone £




