. FILED

Feb 25, 2005 8:00 am
2005 FOR BROFIT COREORATION Secretary of State

DOCUMENT # P99000009581 02-25-2005 90145 006 ***150.00

1. Entity Name

KCJR SEA COLONY, INC.

Principai Place of Business "Mailing Address q U U z J U q b

447 ATLANTIC BLVD, STE S 447 ATLANTIC BLVD, STE 5
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
e e TN AR A
1934 Selun Grmcle D& | 53¢l Selua Grod DR
Su'ue. Apl. #, etc. Suita, Apl. #, etc. 02142005 Chg-P CR2EQ34 (10/03)
City & State City & State . - 4, FE! Number Applied For
Atlatic B /}wf. Fo Attathe Ren k F 59-3559841 Not Apphicasle
Z:isp'b'l: 3 Z Country Zi;)3 T2 -3 } Couniry 5: Centificate of Status Desired (] ?g‘gfqlﬁ?:‘:m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . b - Name ~ T ) -

HOLBROOK COLD, KATHLEEN

1 INDEPENDENT DR, STE 2301 Straet Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32202

City FL I Zip Code

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

SIGNATURE

Sagnaiure. typed of pentad name ol apent and btie kic-abi (NOTZ: Registored AGonl signatre (03Ured when reastaung) DATE
§. Election Campaign Financing $5.00 may B
| 150. . ay Be
Aﬂer *Ey'!l?gogsﬁfeee 'vsvlfl bseo sogso.oo Trust Fund Centribution. O  Added to Fees {50,
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TVLE 0 £ Delere TILE 0 PAcChange [ Addition
NaME RUTH, JOHN W NAVE R, Job.,
STREET ADDRESS | 510 N JULIA ST STREET ADDRESS | D OB & cartords o T
err-sT-2p | JACKSONVILLE, FL. 32202 ciry-S7-2ip MepFume 13, M Fe 3zze
TIVLE D O Delete TINLE ) ) Change (3 Additon
HAME CRISS, KENNETH L HAME riss K dvnett &
STRFET ADDRESS | 447 ATLANTIC BLVD, STE 5 STREET AOORESS | ¢ & 3 S fur it 6 cande DO
erv.szp | ATLANTIC BEACH, FL 32233 ovste | pginshe Reacd Ee 3z233
TITLE 5 Delete TLE [ Crange (3 Addilion
NAME . ) HAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2F 8 . .- . R ae o JRCRYST-NR - .- . - e - -——— a
TITLE O petete Tme O change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
Ciry-gs- 2p CIY-ST-217
g [ Detete ME O Change [ Addition
NAME HAME
STREE} ADDRESS STREET ADDRESS
CTY-ST-ZIP CiTY-51-2P
TITLE 7 petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS [ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicaled on this repon o supplemental report is true and accurale and that my signalure shall have the same legal eflect as il made under oath; that | m an officer ar direcior

of the carporation of Ihe raceiver or Lriustee empowered 10 execule this report as réquirat by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: /W/’A% Aizhs gi4349-9053

SIGMATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER QR DIRECTDR

Bate Daytmw Plone #




