3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000070235

1. Entity Name

Apr 26, 2004 8:00 am
ecretary of State

KJPLC CORP.

04-26-2004 91040 032 ***150.00

Principal Place of Business

190 ATLANTIS BOULEVARD.
ATLANTIS FL 33462

Mailing Address

190 ATLANTIS BOULEVARD
ATLANTIS FL 33462

2. Principal Place of Business 3. Mailing Address

|

e

Suite, Apt. #, etc.

il

Sulle. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0691626 Not Applicable
i 2 Count iti
p Country P auatry 5. Cenrtificate of Status Desired £ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TKINTZ, PAUL™ '~
190 ATLANTIS BOULEVARD
ATLANTIS FL 33462

i R
o .

&

Name

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

™ the obligations of registered agent.

SIGNATURE

E. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. yped of printed name of registered agent and litle it appiicabla.

(NOTE: Registerea Agent signature reguiracl when rainstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

at
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O detste e [ Chage [ Adition
NAME KINTZ, PAUL o NAME
STREET ADDRESS [ 180 ATLANTIS BOULEVARD STREET ADDRESS
CIFY-ST-2IP ATLANTIS FL 33462 CiTY-5T-2IP
TIE (o) O] Detete TIME [ Change [ Additron
NAME KINTZ, JULIE E NAME
STREET ADDRESS | 190 ATLANTIS BOULEVARD STREET ADDRESS
CIFY-8T1-21P ATLANT!S FL 33462 CITY-ST-2IP "
1 D .. [ ostete 3 T DCnenge [ Acdition”
T | mme T |LECKRONE, LESLIE RAME )
~STREET ADDRESS™ 190 ATEANTIS BOULEVARD - = ™ N STREETADDRESS ™" - - ——— s e
EImY-ST-71P ATLANTIS FL 33462 CITY-ST-ZIP
TILE D [ Delate TITLE [3 Change ] Addition
NAME KINTZ, CHRISTOPHER NAME
STREET ADDRESS | 190 ATLANTIS BOULEVARD STREET ADDRESS
CITY-ST-2ZIP ATLANTIS FL 33462 CITY-ST-2IP
TLE D 7 Defete THILE O Crange [ Addition
HAME SCHANDELMAYER, KERRIE NAME
sTREET anoiEss | 190 ATLANTIS BOULEVARD STREET ADDRESS
crv-st-ae | ATLANTIS FL 33482 CITY-ST-2IP
THLE (1 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24 CITY-ST-2IP

changed, or on an attachment we

SIGNATURE:

an address, with all other like empowered.

A

5tol 57700

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. t further certity that the information
indicated on this report or supplementai report is frue 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 trustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

42 -0t/

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone &

-+

7



