2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000087574

1. Entity Name

JVK, INC,

Principai Place of Business

14801 LAGUNA DRIVE
FORT MYERS FL 33908

Mailing Address

14801 LAGUNA DRIVE
FORT MYERS FL 33508

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90295 035 ***150.00

YygyndaLo

TR
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" COSTELLO, TRUMAN J -
12670 NEW BRITTANY BLVD. #101
FORT MYERS FL 33908 <

AR
¥

. -

PV
f

Suite, Apt. # elc MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0874798 Mot Applicable
i Cc i C . it
Zip auntry “ip ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
LNames o il e = e [ . e e s —

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

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

[
SIGNATURE .

Signarure. lyped or printed name of registered agent and like it apphcable.

{NCOTE: Registered Agenl signature required when remnsiating)

DATE

9. Election Campaign Financing

$5.00 May Ba

0 2
ake'.Ci’_i eck Payable .“?.ﬂqridi D,:epa‘[t![lér‘i't'iot’giate Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE D [T Deiete TILE [ Change [ Addition

NAME VANDENORTH, JAMES F- NAME

STREET ADDRESS | 14801 LAGUNA DRIVE STREET ADDRESS

CITY-ST-ZiP FORT MYERS FL. 33908 CITY-ST-21P

TITLE D {7 pelete TITLE [} change  [7J Addition

NAME VADENORTH, KAREN L NAME

STREET ADBRESS 14801 LAGUNA DRIVE STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33908 CITY-ST-2IP

TITE - . o _ [ Defers e o - —_— - : {1 Change- -] Addition
HamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 Delete TITLE [0 crange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CIrY-s1- 2P CITY-5T-ZiP

TITLE [ Delete i [J Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TMLE T celete TITLE [J Change [} Addition

NAME NAME

STRFET ADDAESS STREET ADDRESS

CTY-ST1-ZiP CITY-ST-ZP

changed, or on an attachment with an address, with all other likeempowered.

SIGNATURE: (/276 _F JinberoRTH ey

12. | hereby certify that the information supplied with this flling dees not qualify for the axemption stated in Section 112.07(3)(i), Forida Statutes. { further certify thal the information
indicated on this report or supplemental report is 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 corperation or the receiver of frustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

T a1

408 0 239 y50-3727

SIGNATURE ARD TYPED OR PRINTED N,

OF SIGNING OFFICER O DIRECTOR

Cate Daytime Phone #




