LUV rUN FHUri11 CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000002534 — FILED
1. Eqlity Name 5 Feb 08, 2005 08:00 AM
CJK3 ENTERPRISES, INC. Secretary of State
Principal Place of Business —u___ -‘ B ] i M@?&g Address L
5051 NW 1918T PLACE : P.O. BOX 125 i
ORANGE LAKE FL 32681 ORANGE LAKE Fl_ 32681
e G
Suite, ApL ¥, &ic, . Suite, Apt #,etc.  © T C ‘ 1st MOORE CR2E034 (10/04)
City & State il O City & State ! | 4. FEI Number ]Appiied Far
_ : _ 59-3424419 —[ﬁot Applicable
Zip Cauntry . Zp ! Country 5. Certificate of Status Desired O ?i‘gfq Lﬁicgtioml
6. Name and Address of Current Reglsiered Agent T 7. Name and Address of New Registered Agent B
= e F Name - ~
S&%R&&; ?&%?‘LEL?CE Stieet Address {P.0. Box Number is Not Acceptable) L

ORANGE LAKE FL 32681

'

{ Clty T FL | &pCode

8. The above named entity submits this statenient for the purpose of changing'its registérad office or registerad agent, or both, in the State of Florida  am familiar with, and accept
the ebligations of registered agent. ' 'f -

]

SIGNATURE — :

Signature, yped of printad nama of rgisierad agant &nd ke 1 applicabla AhOTE Regstered Agent sigrature required whan temstating) DATE
1

i

FILE NOW!!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be §550.00
Make Check Payabls to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. __ OFFICERS AND DIRECTORS N EE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T9LE CED - o ' O oot | § ™ 8393@3‘&681331 Chagge ) Addition
NAME GEORGE, HAROLD A ’ NAME 27087/ 0o -EIDEP 1547, 0o
SIRECTADDRESS ) 5049 NW 191ST PLACE : STREET ADDRESS

orv-s1 P ORANGE LAKE FL 32681 ' oIy ST 2P

e - T Dolete ! ThE ' [J Change [ Addition
NAME , NAE

STRECT ADORESS , STREET ADDACSS

T ST.2P TiTY.g1. 2 ' _

e ST Coaeie t § e [T change 7 Addffion
HAnE ‘ NAME

STREET ADDRESS j STREET ADDACSS

CYY-ST-71p : Y. S1-2p

W ' [T Qelste e [Jchange [ Addtion
NAME E MAME

STREET ADDRTSS : i SIFEE] ADDRESS

LY. S7-2P ' CIfY-81- 7P

T - T i [T Ceitte | e ' [ Change [ Addition
NAME ; NAME

SIREET ADDRESS . SIRECT ADDRESS

T~ ST- 2 Cltv-5(- 2

e S T Dot [' e ) ' ' [Jchange L) Addition
NAME . HARL

STRLET ADDRESS : SIREET ADDRESS

Cliy-sl-a¢ | Cilv-S1- AP

12. | hereby certify that the information supplied with 1His Tling does not quabfy for the exempfiion staied in Section 119.07{3)(D, Florida Statutes. | further certify that the information
indicated on this repart of supplemental report i irlie and accuraie 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 Teceiver or frustee empowared to execute this rﬁeport as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Blesk 11if
changed, or on an attachment with an addrass, with al other like empcm[»erecl,

SIGNATURE:

Ve Pl ol 1/l

oF s OFFICER OR DIRECTOR

Cavirma Phona #




