2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jun 08, 2005 08:00 AM

DOCUMENT # P98000053801 ~ =
Secretary of State

1. Enlity Name
KJH MANAGEMENT, INC.

Principal Place of Business o Malling Address
1598 SPOTTSWOOD CIRCLE 1598 SPOTTSWOOD CIRCLE
PALM HARBOR, FL 34683 PALM HARBOR, FL. 34683

k

—————=  [IATRAIATUERIRE

06012005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied Far

59-3517722 o ) Nat Applicable
5. Gertificate of Status Desired [ $8-75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

38 EMARSON ST DO NOT WRITE
TAMPA, FL 33602 . ) IN THIS SPACE

2. The above named entily subwmits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Fiorida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE - — —— — —
Signaturs, typsd o printed name of regiterec agant and tfe f applicablo [NOTE. Reglétered Agent signatura requited when reinstating) DATE B
FILE NOW!H FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be in accordance with s. 607.193(2){b), F.5, the
Due by September 7, 2005 Trust Fund Contribution. [ AddedtoFees corporation did not recsive the prior notics.
10, OFFICERS AND DIFECTORS i T ) ’
TME PD ‘ .
NAME HOUCK, JEFFREY C

STREET ADDRESS | 1598 SPOTTSWOOD CIR
CITY-ST-2P PALM HARBOR, FL 34683

TMLE VD -

NAME HOUCK, CATHERINE R VOO0 561 41

STREET ADDRESS | 1508 SPOTTWOOD CIR DEMEAN B -012 10,100
CTY-8T-2P PALM HARBOR, FL 34683

TMLE V

NAME

iy DO NOT WRITE

e ' ’ - IN THIS SPACE

NAME
STREET ADDRESS
Cry-sr-ap

e S ) R : : “ -
HAME

STREET ADDRESS
CTY-51-28

TINE

NAME

STRECT ADDRESS
CIry-ST-2°P

12 | hereby certdg that the information supplied with this filing does not qualify for the exempiion stated in Séction 119.07%3){3, Florida Staies. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
af the corporation or the receiver ot trustes empowerad to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears In Black 10 or Bloek 11 if
changed, or on an altachment with an addre! Tty all ather like empowered.

SIGNATURE: Aamegive K Hovde. 5/31 o€ 123-187-2977

TURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Duytme Phana 4




