2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000034092 Feb 14, 2005 08:00 AM
1. Entty Neme ] Secretary of State
JLK RENTAL PROPERTIES, INC.
Principal Place of Business T E Me;iling Adc;ress
170 SW 6TH AVE . 170 SW 6TH AVE
BOCA RATON FL 33486 - BOCA RATON FL 33486
T LR
Suite, Apt. #, etc. ~ Suite, Apl. #, ete. 1st MOORE CR2EO34 (10/04)
City & State T T Ciy & state , 4. FEI Number Applied For
o 65-0831570 Nat Applicable
ap Country Zip Country 5. Ceitificale of Status Desired [} gese';esqﬁiﬂ“““a’
6. Name and Address of Current Fleglsléraq -Ag;nt T _ 7. Name and Address of New Registered Agent
Name
gg'ég%sﬁjN%TH STREET Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 338311-4132
City FL Zip Cade

8. The above named enlity submits this statement for the bﬁfpgé dfz%gmé ;s?egistered office o registefed égém, of both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE

Signature, lypad o prmted name of registelsd agant and ke if applcable MOTE Registered Agsnt signalute raquired whan ramstating) QATE

FILE NOW!! FEE IS $15000 =~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe ~

8. Election Campaign Financing  $5.00 May Be
TrustFund Contrbution.  [[]  Added to Fees

10, - QFFICERS AND DIRECTORS I RiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIME D O detete i [ Change {7 Addition
NAME KELLY, JEFFREY M ' NAME Ua0nnns2e524

SIAEET ADDRESS | 170 SW 6TH AVE SIRE ALDRESS g 14/ 05-80041 025 180,400

cry-st-ap ' BOCA RATON FL 33485 T CiTe-SI1- 7P

ML D 3 Delete 1t (] change [ Addition
NAME SNOW KELLY, LISA NAME

STRELT ADDRESS | 170 SW 6TH AVE SIREET ACDRESS

CIY-ST-21P BOCA RATON FL 33488 ’ CITY-S1-2IF

IHLE O Detete 713 [Jchange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

GITY - §1-21P CITY ST 7P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cary-51-21p CITY-5T-2IP

{113 [ Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREZT ADDRESS

CIrY- 81-21P CIY-51-29

1iLE O Delete HILE [l change T Addition
HAME NAME

STRELT ADDRESS SIREET ADDRESS

Ciy-S1-2P CITy-SI- 4P

12, | hereby certi{g that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empewered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Blo® 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ["apf

Dayrme Phdne &

SIGNATURE:




