2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P98000015433
bufridui ecretary of State
J & K EXPRESS, INC. 04-02-2004 90056 005 ***150.00
Principal Place of Business Matling Address
200 STATE RD 315 ' 200 CR 315 SOUTH n -
INTERLACHEN FL 32148 INTERLACHEN FL 32148 REYRYA DR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)

City & Stats City & State 4. FEI Number Applied For

59-3496471 Not Applicable
Zip ‘ Counlry Zip Country 5. Cariificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWELL NATHAN C

200 STATE RD. 315 SO. Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148

Cily FL " Zip Code

8. The above named entity submits this statermeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature. lyped or printed name of regratered agent and title if apphcable. (NOTE: Registered Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added 1o Fees
Make Check__Pa able to' Flonda Department of_Siate
1ll. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
TITLE CEOP . 7 petete THLE [ change [ Addition
NAME LOWELL, NATHAN NAME
STREET ADDRESS | P.O. BOX 133 STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CITY-ST-2IP
TLE VvCO [ Delete TILE [JChange  {J Addition
NAME LOWELL, DEBRA ’ NAME
STREET ADDRESS | P.O. BOX 133 STREET ADORESS
CITY-ST-7IP INTERLACHEN FL 32148 CITY-ST-ZIP
me " [ Delete N 1 - = - - - Ochangs’  {IAddition
MAME - _ | —— — e 3 o oname R L L N R -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE ) Datete TITLE I change [ Addition
NAME NAME 1 '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P ‘
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZIP
TNLE O3 celete TLE [l cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue gnd Jrate andg that my signatugdfshati have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empow irdd by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with #t ad
~/

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ke Dayima Phone #

SIGNATURE AND TYPED OR




