4 . FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000042788 03-26-2004 90026 004 ***150.00

1. Entity Name

JKDJ ENTERPRISES, INC.

EEE S A B & &

Principal Place of Business Mailing Address

15864 W STATE RD 84 15864 W STATE RD 84

SUNRISE, FL 33326 SUNRISE, FL 33326 ;

P T IR
1SR4k woor ALY [T NERNE . or R _RY
Suite, Apt. #, etc. Suite, Apl. # elc 03172004 Chg-P CR2E034 (10/03)

[ city s state ; ity & State 4. FEI Number Applied For
SN, K\" L\ F. L g \N\,\_&\. SL) F - 65-0839221 Not Applicable
Zl% 7)3‘9\\4 Cctr:rys \A' ij} 3 )D-)\\q wn% ﬁ 5. Certificate of Slatus Desired [ geae.gesqﬁ?eddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

DAVID, HINSON R a (P.0. Box Number 15 Not A o)
15864 W STATE RD 84 . ) : tregt Addrass (P.Q. Box Number is Mot Accgpiable
SUNRISE, FL 33326 m W . Stele c&ﬁ\ %Ug

VS wmkage FL | 34500

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

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITEE MChange [ Addition
NAME HINSON, DAVID R NAME
STREETADDRESS | 15864 STATE RD 84 STREETADDRESS |\, %\\\Q (71 k¢, kf)\ %\k \9
CITY-ST-ZiP SUNRISE, FL 33325 CITY-ST-2IP . e L p .
TITLE 1 petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 Datate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME 3 pelete Tie [ Change [ Addition
NAME ) NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE O pelete TIMiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IF

12. | hareby certify that the information supplied with this filin g does 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustes empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrgss, with her like pmpowered.
S|GNATURE:£ K%&—v DRVID L Spr/ 33370% P5¥~339- 445§

SIGNATUAE AND TYPrD BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
-




