2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # P95000021453

1. Entity Name
KJH CORP., INC.

Secretary of State

05-31-2005 90001 047 ***150.00

Principal Place of Business Maiting Address

278 PALM COAST PARKWAY NE 278 PALM COAST PARKWAY NE - 093054

PALM COAST, FL 32137 PALM COAST, FL 32137 .

T s 0 G0 O A O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3305164 Nat Applicable

Zp Country ap Country 5. Cenificate of Status Desived {1 ?g-;’fq 3"_’;’;"”‘“

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CONNER, TIMOTHY J
1 FLORIDA PARK DR., N., STE. 110
PALM COAST, FL 32137

e Jerry C Knignt

B R B B 5 Sk 260

v Bunneil FL | 85%10

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

the obligations of regisiered agent.

SIGNATURE YQQU C Hﬂ lc\[o{ir

Slgnature, typed or prln!Jd name ot regisiered agewmla # appiicabla,

Aecountaunt 05-2-0S

(NOTE; Registerad Agent signature reguired when rainstating}

FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution. Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TMLE & W'Change [ Addition
NAME DUGGAN, MARY P NAME qc;ﬂm , Mooy P
STREET ADDRESS | 200-205 MARINA BAY DRIVE seetanbress | 200-205  (Yiarinae 50-1 Detuve.
cmy-sv-2P | FLAGLER BEACH, FL 32136 GirY-ST-2P l'—"naq lee. E)eo_('_h L 32136
TITLE D 3 Delete TITLE p ,&cnange 1 Addition
NAME FARLEY, MARIANNE NAME Far Mav ianne.
SIREET ADDRESS | 9 VIA SALER NO. STREET ADORESS Via \evrno
emv-s-z¢ | PALM COAST, FL 32137 CITY-55- 2P lm + L 32137
TITLE s} X peiee TImE =1 E(Chanqe Mﬁu:ldilion
NAME RICH, JAMES H NAME Duaqan, MorFimen- J .
STREET ADDRESS | 62 BOTANY LANE smestsooress 200~ 205 Mavirad Pay Drve
orv-stzF | PALM COAST, FL 32137 arvsize  |Flagler featih  FL 32436
TILE 3 oelete TITLE N [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-21p ClTY-ST-71P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-st.ze CITY-ST-2
e [ Dekte TME [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIFY-ST-210 o

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation oAt
changed, or on an &

SIGNATURE:

hrnean| n address, with all other

like empowered.

Morkiverd Duaaan 0526-05 3B Hyp-0A5

s‘lt'.u‘nwnbpmo m@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Naytime Phone ¥




