FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOGCUMENT-#-P98000087811-— -~ - = = - - 04-21-2004 90036 007 ***150.00
1. Entity Name
JK VENTURES, INC.
Principal Place of Business Mailing Address 9 q “ ‘:) b 6 ;l e
600 N GOLDENROD ROAD 600 N GOLDENROD ROAD
ORLANDO, FL 32807 ORLANDO, FL 32807
e e {1 (DT TR
Suile, Apt. #, etc. . Suite, Apt, 4, elC, 04162004 Chg-P CHR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3535698 Mot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (] §8'75 Additianal
ee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SMITH, JOHN K SMITH, JOHN K.
214 N GOLDENRQCD RD, SUITE 11 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807 600 N, Goldenrod R4
Tom TR TR ATRIIRS L S el ST SETTSmee s 2 T = -— -Cn; et i vttt a1 il - )—.:_v‘w':éip?:;;; -
Orlandn FL 32807

i
t
4

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 Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signalyre, ryped of printad name of regislered agent and tite it applicable, (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 0., Election Campaign Finarcing  _  ~ $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritiution. 3 - [1h “Added to Fees S ;
- A H B R . - . R . . [ SR dely $ e T

10, . . OFFICERS AND DIRECTORS . 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e .|P [ peiete me Clchange [ Addition
NAME . SMITH, JOHN K NAME T

STREET ADDRESS | 600 N GOLDENRQD RD . STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32807 CITY-§T-2IP

e ' ] Delete TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY~5T-2IP CITy-ST-2p

TILE ) Delete TIME [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ory-st2e {0 ) N CITY-ST-ZP ) o o L
TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$1-29 CHTY-5T-2P

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE _ o [ Delete TITLE [1change (7] Addition
NAME W Bl e, . NAME

STREET ADDRESS e ‘ STREET ADDRESS . . _
omhstze | - o fewsewe | o o o R e

is filing does not qualify for the exemption stated in Section-119.07{3)); Florida Statutes:! further certify that the information—

and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
owsled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
, withjall other like empowered. - - FeoTr

K. Smute - Hligfod  4e71-381-2723

SIGNATURE AND WPEWME OF SIGNING OFFICER DR DIRECTOR Date Daytima Prone #

12| hereby certity that the information supplied witl
indicated on this report or supplermantal report

Zof the corporaticn of the receiver or trustag
changed, or an an attachment with an add

SIGNATURE: _

/



