2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000045092

1. Entity Name
K & JS TRAFFIC SERVICES, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Pttt

Prncipal Piace of Business Mailing Address

5040 PALMETTO WOODS DR 5040 PALMETTO WOODS DR
NAPLES FL 34118 NAPLES FL 34118

M

2. Prncipal Piace of Business 3. Maiing Address

TG

I

Suie, Apl. #, etc. Sunte. Apt. #, etc

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEt Number Appiied Forr ~
65-0664880 Not Applicable
Zip Country Zip Couriry $3_75 Additional
7 5. Cartlflcéte ?ffiazus Desred O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narne
g&!bsgkmgﬁléj EV?SIODS DR Strest Address- {P.O. Box Number is Not Accepl;ble) o
NAPLES FL 34119 E— —
Cuty "Z‘ap Cocié’!" ] -

FL

3. The above named entity submits this staternent for the purpose of changing its registered
the pbhgations of registered agent.

office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE . : 2 -
Signaturg, YREC O printad name ot egistered agont and title if Apphcabie. (NOTE Reg Agent i guicad when relnstamg) DATE
AL %5000 @ .
FILE NOWl! FEE I.S $150.00 2. Eiection Campaign Financing $5.00 may 2o
After May 1, 2004 Fee will be _$559__,00 w c Trust Fund Contribution, Added 0 Feas
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVPS [ petete TITLE _ [ Change ] Addition
A MCINTYRE, KAREN J NANE UUUQDUDE?E@
STREET ADDRESS | 5040 PALMETTO WOODS DR STREET ADDRESS 02/06/04-80105-003 150,08
ClTY-S1. 2P NAPLES FL 34119 CITY-51- 7P
T T 3 petete TINE {cChange [T Additon
NAME MCINTYRE, KAREN J NAME
STREET ADDRESS | 5040 PALMETTO WOODS DR B soneer aoress
cry-sT-ZP - INAPLES FL 34119 L . F crveseze . i
WILE 3 pelete TRLE [J Change ] Addition
HNAME HAME
STRECT ADDAESS § STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
FILE O oelete HILE F1change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-51. 3P ) CITY 57 2iP
TILE L3 pelgte THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP L CITY-ST-2IF
TILE [ oelee FIE O change  [_] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o _f omvstzp

12. | hereby certify thal the information suppliod with this fiting does not qualily for the exemption stated in Seclion 119.07
indicated or this report or supplemental report is true and accwrale and that iy signature shall have the same fegal ef i ]
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

.\

changed, ar ¢n an attachment wiph an address, with all alher like empowered.

sienature: A LN O

v

%Sxi}. Fiorida Statutes. | further certify that the information
ect as i made under oath; that | am an cfficer or director

BIGNATORERNS TYPED OB F

ME'

bf SIGNING OFFICER OR DIFFCTOR

290U 239-yssb9y3



