2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000074003

1. Entity Name

J.K.C. DELIVERY SERVICES, INC.

Pringipat Place of Business

Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90300 012 ***150.00

488 HOLBROCK CIR.
LAKE MARY FL 32748

488 HOLBROOK CIR.
LAKE MARY FL 32746

Jiuvouue

2. Principal Place of Business

970 WD TURKEY ViLLALE

3. Mailing Address
1979 wilD TVRKEY VILLAGE

Suite, Apt. #, elc.

Suite, Apt. #, elc.

i

M

il

Wil

MOQORE CR2E034 (11/03}
City & State City & State 4. FEI Number Appfied For
DELAN’ 0 , Fi O£ LAND o 65-0604270 Not Applicable
Zip ) Country Zip Country - . $8.75 Additional
32740 21720 5. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRAIG, JAMES K

- Name

Street Address (P.C. Box Number is Not Acceptable)
ﬁg?(E%lﬁBRF:(OELFS%%S 1270 with TURKEY VILLAGE
Ci Zip Cod
De Lo FL | %0

8. The above named enlity subrmiis this statement! for the purpose of changing 1is registered atfics or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature, typed of prinfed name of registered agent and titte if appkcable

(NOTE: Regisiered Agent signature regquirsd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“CFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TmE BdChange (] Addition
HAME CRAIG, JAMES K NAME
STREET ADDRESS | 488 HOLBROOK CIR. STREETADDAESS | | 970 wil D TVRKEY Vitlgouk
cTy-st-2p |LAKE MARY FL 32746 CITY-§7-21p OEcAMDd FL 32730
TE D 3 Deiete TIME B Change  [J Addition
NAME CRAIG, LINDA A NAME
STREET ADDRESS | 488 HOLBROOK CIR. STREETADDRESS | | 97 QO il Tw&ARKEY vILLAGE
cTy-ST-Z7F  |LAKE MARY FL 32746 CITY-ST-2P Decamnn FL 34720
THLE ) ~_DOpeiere THLE o o . _DOcgnenge . I3 Addition
NAME - - o i HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O palete LE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2p
TILE O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 §f
changed, or on an attachmant with an address, with all other like empowerad.

Qormia K. Crap

Y-1p ~0Y Y07-7a8 ~216S

EGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




