2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000015433 , Apr 18, 2005 08:00 AM
1. Eniity Namo Secretary of State
J & K EXPRESS, INC.

Principal Flace of Business " Maiing Address
200 STATE RD 315 ‘ 200 CR 315 SOUTH
INTERLACHEN FL. 32148 INTERLACHEN FL 321_ 48
[ Suite, Apt #, etc. ) - Suite, Apt. #, elc. _ 15t MOCRE CR2E034 (10/04)
City & State T City & State ) ’ 4, FE{ Number j Applied For
_ 59-3496471 ot Apnﬁ_éable
ze Country ap Country 5. Cerficaie of Status Desired Il $8.75 addiional
: ' - Fea Required
6. Name and Addtess of Current Registered Agent T. Name and Addrass of New Registerad Agent
] o o R ! Narme T ’ S -
iégOWSET]: AL:TFE\] ‘ggﬁg;ﬁ 5 % 0. Street Address (P, Box Number is Not Acceptable) o
lNTERLACHEN FL 32148 ———— .-
City ) FL me Cude

8. The above named entty submits this statement for the purposs of changing its registered office or tegistered agent, or both, m the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
| . _

SIGNATURE - . : — e -
Signatuse, Typed of prnted nama o regsterad ageni and tike f eppFeaklo (NOTE Regrstared Agent signature required whan remstaling} oo DATE
o IowHr < ¢ 0 | ] i
FILE NOW!I FEE L?' $150.00 9. Elaction Campalgn Financing $5.00 may 2.
After May 1, 2005 Fee Will Be $550.00 TrustFund Contriputicn. U] Added to Fees
Make Check Payabie to Florida Department of State
10. ) CFFICERS AND DIRECTORS 14, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TITLE CEOP O pelee e N I Change  [J Additic
N LOWELL, NATHAN awi U031 1069
STREETADDRESS | P.O. BOX 133 4TAEET ADDRESS (#4/18/05-50623-020 15000
| owe-si-ze INTERLACHEN FL 32148 clry-st- 7p
ik VCO ' 1 Detete A e 3okange [J4
NAME LOWELL, DEBRA | R
STREET ADDRESS | P.O. BOX 133 . SRECT ADDRFSS
CITY-57.7P INTERLACHEN Fi. 32148 CiTY-ST-AF
NiLE o - 3 Datete - e [ ) Ol change [ At
NAME NAME
STRECT AGDRESS STHEET ADDRESS
CUY-SE.7F 1Y S1-7iF
RILE T Doaee v [ Chenge  [JA ™
NAME NAME
GTREFF ADDRESS ‘ STREET ABORESS
CIFY-ST-2p CTY-S1- P
e - ' T Delete HLE S B i Ol Crage  [Jacs
NAME _ AANE
STREET ADDEESS STREET ADDRESS
Y-St e ‘ Cie-ST-2p
TIE S Oodee | § e o ' T [lchage [d#%.
NAME HAME
STRFFT &DORESS SIAFET ADURESS
cliy-57- 2P Ay ST gwe

12. | hereby certify that the information suppiled with, this filin g does not qualify for the exgnst{cn stated in Section 119.073)(10), Florida Statutes 1 further certify that the informatiu
indicated on this report or supplemental report i§true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcy
aof the corparabian ar the recaiver or rustes e wered to efecute th ?’v as required by Chapiter 6G7, Florida Statutes, and that my hame appears in Block 10 or Blagk 1.

‘ Sy Lowel] ‘///f/ S 384-68-6

SIGNATURE:
SICNATURE ARD TYPED OR PEINMED NAME OF SIGRING OFFICER OR DIRECTOR ™ Daytma Fhane ¥




