»

‘2005 FOR PROFIT CORPORATION

- FILED

ANNUAL REPORT (AR)_

DOCUMENT # P96000070235

1. Entity Name

KJPLC CORP.

Prindipal Place of Business

190 ATLANTIS BOULEVARD
ATLANTIS FL 33462 -

Mafling Address

190 ATLANTIS BOULEVARD
ATLANTIS FL 33462

2. Prncipal Place of Business _

3, Mailing Address

VDT

|

Apr 20,2005 08:00 AM
Secretary of State

[N

I

Suiita, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State T T City & State B 4, FElNumber iy Applied For
65-0691626 Not Applicable
Ze Country ae Couniry 5. Certificate of Staws Desired [ $8.75 additional
1B Fee Required
6. Mame and Address of Current Registetad Agent 7. Name and Address of New Registered Agent
= T - Name g
5;%131’-5:#%3 BbULEVARD Street Addrass {P.2. Box Number is Not Acceptable) -
ATLANTIS FL 33462
City FL Zip Code

i}

8. The above named entity suBits this staizment for the purposa of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and agcept

the obligations of registered agent.

SIGNATURE ~ -

Signatira, typed of printed name & regiered aganTand Yi1s if apphcabla

7 [NOTE Registered Agoen: signature rogied when rinstating]

DATE

FILE NOW!Y! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

Fit

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10, OFFICERS AND DIRECTORS N KiP ‘ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

mie D - " Detete T i o CJchange [ Adeltion
NAME KINTZ, PAUL NAME

STREET ADDRESS | 190 ATLANTIS BOULEVARD SIREET ADDRESS

CITY-SF-7tP ATLANTIS FL 33452 B oy ST 2w

e D ST [ pelete TRE Cochangs 1] Addifion
NAME KINTZ, JULIE E NAME U000z 18558

STREET AGORESS | 190 ATLANTIS BOULEVARD STRECT ADDRESS S0/ 05 -80063-0119 150,00
oiry-§T.21P ATLANTIS FL 33462 CITY-8T-7p

e D S [ Detete E ’ [ change ] Aadition
NAME LECKRONE, LESLIE NAME

STHETT AODRESS L1890 ATLANTIS BOULEVARD - - STRFES ADDRESS

CIV-ST.2P | ATLANTIS FL 33462 CITY-55-7F

HILE D T - " U peic g [ Ghange [ Addition
NAME KINTZ, CHRISTOPHER NAME

STRELT ADDRESS | 190 ATLANTIS BOULEVARD STRFFT ADDRESS

CITy-ST-2IP ATLANTIS FL 33462 o CilY.5T-2IP

THE D o o T pelele me o CCharge L] Additlon
MAME SCHANDELMAYER, KERRIE NAME

saecTAnoRess | 190 ATLANTIS BOULEVARD STREET SDDRESS

CITY-S1-71P ATLANTIS FL 33462 . oTY-ST. 2P

TTLE S O 6eket;;" MLE (] Chanﬁe -I:] Addilion
MAME NAME

STREET ADDRESS SIRFET ADDRESS

CiTY.S1.2P QrY.SE P

12. | heteby certlfﬁ that the information supplied with this ﬁlin'gfdoes not quality for tié exemption stated in Section 119.07(3](D, Florida Statutes. | further certify that the information
{l

indicated ah

of the corporation or the receiver or rustee empowered to execute this

changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

i i

is repart of supplemantal report s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bleck 11if

St L7700

AME OF SIGNING OFFICER OR DIRECTOR

Daio

Davirna Phone ¥




