2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000045082

1. Entity Name Tz

K & JS TRAFFIC SERVICES, INC.

Principal Place of Business

5040 PALMETTQ WOQODS DR
MNAFLES FL 34119

Mailing Address

NAPLES FL 34118

5040 PALMETTO WOODS DR

2. Principat Place of Business 3. Mailing Kddress

Suite, Apt, #, i, Suite, Apt #, etc

 _FILED
Feb 02, 2005 08:00 AM
Secretary of State

J

il

[N

1st MOORE CR2EQ34 {10/04}
City & State = T Cwy & S - 4. FEINumber . (Applied For
e . _ - 65-0664880 ) {not Appiicable
ap Country 4ap Country 5. Certificate of Staws Desired ~ []  $8-75 Additionay
- oo oo Fes Required
6. Name and Address of Current Registered Agent __I. Name and Address of New Registered Agent o
Name - * -
COLRY, KAREN JEAN ' - -
5040 PALMETTO WOODS DR Steet Address (P.O. Box Number is Not Acceptabia)}
NAPLES FL 34119 - )
City - 'FL ) Zip Code

8. The above namad entity :submﬁts_ mi—s-sratementfor the purpose.oi chénging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accej:;t

the obligations of registered agent,

SIGNATURE .

S.gnature, typed or prnled name o registered agent and tile if epphcable

INOTE Registersd Agent signaiare requasd whan remstatingt DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

10. ] OFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TLE PVPS [ gelete {ITE 1 Change  [T] Additton
HAME MCINTYRE, KAREN J HAME URGO00209155 ,
STREE T ADORESS | 5040 PALMETTO WOODS DR S TRFET ATIDRESS 2R AE-R0026-018 150,00

Chey 5129 NAPLES FL 34119 CIty-§E-21p . I
TITLE T 7 Delete TiiLE [ change "~ [ Addition
NAME MCINTYRE, KAREN J NAME

SIREET ADDRISS | 5040 PALMETTO WOODS DR SIREET ADDRESS

CiY-§F-2p NAPLES FL 34118 CiTe.S1- 2P o
THILE O pelete g {1 changs T3 Adaition
NANE HAME

STREET ADDALSS SIREET ABDRLSS

Cify-gr- 2P 4y -51-7R

MME 1 Belete n7E [1change ] Addition
NAME NAME

STRELT ADDRESS SIRFET ADORESS

Cily-sl-71P CUY -G 1R .
ITLE T Delete LA O thange ] Addition
NAME HAME

STAELT ADDRESS STREE T ADDRFSS

£y 5i-2p S '@%‘—' .

1L O3 paiete Btk ] change [ Addition
BANE HAME

STRFT ADDRESS SIREET ADDRISS

CiY-S1-2P CIfY-5i- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition siated in Section 118.07{3)(0), Florida Statutes. | furter certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustes empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachm

SIGNATUR

t with an address, with gll other likagmpoweared,

CER

“Haytme Phore 4



