2005 FOR PROFIT CORPORATION

L]

_ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000005804 Mar 25, 2005 08:00 AM
1, Entity Name Secretary of State
K.R.J. INC. - GUTTER KING
Principal Place of Busines§ : 7 mMaiIing Address
161 S VARR AVENUE PO, BOX 3112
o L
2. Principal Place of Businegé ) 3, Mailing Address
Suite, Apt #, eotc. — - Suite, Apt. #, efe, = 1st MOORE CR2ED34 (10/04)
Cily & State ) B T owasmes ~ 2. FEL Number Tappiod For
VR 59-3491823 . / Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired gfe‘gfq Sﬁﬂm
6. Name and Address of Currant .Registered Agent 7. Name and Address of New Registered Agent

Name

EQE? ﬁégbﬁg%ﬁgNE Streat Address {P.0. Box Mumbar is Not Acceptable)

MERRITT ISLAND FL 32853

City FL Zip Code

8. The above named entity submits this statement fcr. the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent,

SIGNATURE - e e o .
Sgnalua, lypad o printed nama of tegistared agent and tila it applcabk {NOTE Regrstared Agent sigralura reguirad when remstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Ghoek Pagable to Flofida b‘epagfi_-qe_in't' o tate TrustFund Contibuton. ] Added 1o Fess
10. ] - _QFFICERS AND DIRECTCRS I 11. _ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
il P [ Detete ] it Ol Change L Addition
KAME ALSTON, KENNETH AN e 7o4 71
SIREET ADDAESS |485 NEEDLE BLVD SIREEIADDRSSS N3/ 0-00041-020 158, 75
CITY. ST- 2P MERRITT {SLAND FL 32853 X CITY . S1- 21
TLE D [ Delete TITLE [Jchange ] Addition
NAME BROOKS, ROSEANNE NAME
STRELT ADDRESS | 485 NEEDLE BLVD - SHTLTADDRESS
CIry-st-2ip MERRITT ISLAND FL 32953 . N CIY.5T-2IP ]
liLE 7 Celete TIHE [Ochange [ Addition
NANE NAME
SERFFT AQDRESS SIRIFT ANDRESS
ony-St-zp . g evste
TILE O Delete TITLE [ change 3 Addition
NAME KA
CTREFT ADDRESS STREET ADDRESS
CITY.ST-2IP . CHY §T-11 }
TiiLE [ Delete N1 [J Change [ Addition
NAME HAMF
STRECT ADDRESS SIREE) ADDRFSS
CITY-ST-2P . CITY-ST.
TITLE J Delete THLE O change [ Addition
RAME ﬂ MAMP
STREET ADDHESS SIRLLT ADDRIGS
CITY-ST- 2P i CHY- 5T 212

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Y(i), Florida Statutes, | further certly that the infarmation
indicated on this repart or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an wm‘%—a\ddressﬁl other like gmpowerad.
A
claNATURES &7 o ,.,_Z . @VW R 290 =



