2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000072757 Feb 24,2005 08:00 AM
1. Enity Name Secretary of State
JSK CORP. ' -
Principal Place of Business -:u S ! M;‘:Iiﬁg Addréss -
5795 MINING TERRACE - -- 5795 MINING TERRACE
JACKSONVILLE FI. 32257 __ JACKSONVILLE FL 32257 _
s K IR0
Suits, Apt. #, etc. - Siite. Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State = Clty & State ” i | 4, FEi Number Applied For
o 59-3344204 Nat Applicable
Zp Couniry zp Country 8. Certificate of Status Desired [ risﬁi‘gesqlﬁ?:;ﬁ‘mm
6. Name and Address of Current Reglistered Agent il . 7. Name and Address of New Registered Agent
o - — 77 Name
f;ﬂs%l\:g FS?FVDE'RMéA-PF?E%E-RITE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
City ) ) FL Zip Code

. The above named entity submits this statement for the pis:?hangmg its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the obllganonsojyagent
SIGNATURE Deap Ly ) - [RO-On )

Signatura, lypag o pravad néh ragistered agenl and tlle apphc ulE FRugisiorad Agaml signaiure rauited when fenstaing) - DATE
15 " ﬁ < S ’
F“'E Nmﬁi)ﬂ ?E&S-" 8 0.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fes e $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. "7 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L p O Celele it; [ ciange L] Addition
NAME MUMFORD, MARGUERITE MAME S
: L4

STREET ADDRESS | 16833 SILVER STREET : STRELTADDRESS T tff %‘%ﬁ‘g }g %g% _1_ 0L 150,10
GIY-S1.ZF | JACKSONVILLE FL 32206 Y-S 7P - -
ik 8 - O oeete T [T ctiange [ Addition
NAME KLEIN, CHRIS MAME
STREETACORESS | 106 BERMUDA COURYT i - SITETAQDRTSS
Ty ST.71P PONTE VERDE BEACH FL 32082 . - Cry-ST- 2P
L VP - o - O elele DALk [Jchange [ Additian
MAME MUMFORD, MICHAEL G i NAME
CUREET ADDRESS | 1633 SILVER STREET : SIRELT ADORESS
CIrY-S1-2if JACKSONVILLE FL 32206 . QFr-53-7P
MRe T Oloeere § [Dchange [ Addition
NAME + KAME
SUREEY ADDRESS SIREET ADDRESS
CIvY-SI-2IP cHY-$1- 2IF
fiiLe - T - 7 elete N [Jchange [ Addition
NAME HERH
SIREFT APRRESS SIRIET ADDRESS
CilY- §1.27 CHe-§T ap
nitk ) - Ooaete N vie ' [Jchange [ Acditicn
NAME NAME
SIRFET ADDRFSS SIRFETADDRLSS
CITY- ST-2P CHY-S1- 2P

12. | hereb);-certl that the information supplled with this filing does not qualiy for the exernption stated in Section 119.07(3}(D, Flerida Statutes. | further certify that the information
Indicated on this report or supplemenal reportis true and accurate and 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 o, ffustee empowsrad 1o execute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmant with’an address, with allw empowere
SIGNATURE: geeedi 7. /[0S T54 779 A%/E—

c
smN?r{-unE AMD 'f'?b DA PRINTED NAME OF SIGNING ORFICER OR DIFECTOR Dam 7 Oavtine Prohe &

\



