2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 26, 2004 8:00 am

DOCUMENT # P95000006766 : ecretary of State
1. Entity Narne
04-26-2004 90985 022 ***150.00
JK TECHNOLOGIES, INC.
Principal Place of Business : Mailing Address
251 N.E. DIXIE BLVD 251 N.E. DIXIE BLVD
DELIDA PROFESSIONAL DISTRICT DELIDA PROFESSIONAL DISTRICT
DELRAY BEACH fL 33444 DELRAY BEACH FL 33444
us us
Suite, Apt. #, etc. Suite, Apl #, efc. MOORE CR2E034 (1 1','03
City & State City & Stale 4. FEI Number Applied For
: ’ 66-0583042 Not Applicable
2 Country zp Country 5. Centfficate of Stats Desied [ ?igi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B . U - . SN Name . - e o — - -
E&MSIECDHIXTEEE%D Straet Addrass {P.O. Box Number is Not Acceptable)
DELRAY. BEACH FL 33444
o City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
,,.the obligations of registered agent.

SIGNATURE
- Signature. lyped or printed name of regisierad agent and wtie | appficable. (NQTE: Registered Agenil signalure reguired when renstanng) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. O Added to Fees
“OFFICERS AND DIRECTORS 1. ADCITIONSJCHANGES TO CFFICERS AND DIRECTORS 1N 11

TITLE PTD [T oelete TITLE [ change  [] Addition

NAME EMMRICH, KEVIN NAME

STREET ADDRESS | 139 GEORGETOWN GREEN STREET ADDRESS

CITY-ST-2IP CHARLOTTESVILLE VA 22501 CITY-5T-2iP

THLE VSD O oelete TITE [ change [ Addition

NAME EMMRICH, JANET C NAME

STREET ADDRESS | 139 GEORGETOWN GREEN STREET ADDRESS

CITY-ST-2P CHARLOTTESVILLE VA 22901 CITY-ST-21P

TITLE T Detete TILE [ crange [ Addilion
TNAME T T Tt = omTe e T e e Sl NAME s | = TE T T et T e r e i e Cde m i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE ] Delete THLE [Jchange  [J Addition

NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP .

TIEE , oL : O celste TITLE [Johange [ Acdition

NAME . HAME i

STREET ADDRESS o STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accusetesand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to eyé is report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all othg powered.
SIGNATURE: Ei U

e V- Emagen }13/0‘—{ $6]. 274, 20830

SIGNATURE AND TYPED og’bﬁ' NTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylime Phora #




