2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT = _ - .. May 16, 2005 08:00 AM
DOCUMENT # P990006‘?5629 CEET Secretary of State

1. Entity Name
J2K ENTERPRISES, INC.

cmte—  © o o e et

Principal Place of Business __ Mailing Address

12995 VILLAGE BOULEVARD 12985 VILLAGE BOULEVARD
MADEIRA BEACH, FL 33708 MADEJRA BEACH, FL 33708

e T 1 AR e

03212005  NoChg-P CR2E034 {10/08)

DO NOT WRITE IN THIS SPACE Py ThomeaFar

59-3558345 Not Applicable
i 5. Cortiticate of Status Desired [ fesegfq L':ffj,"""a'

6. Nam and Addren ofCurrenl Reglstered Age

?;ggg%wsmf;%ggumvmo DO NOT WRITE
MADEIRA BEACH, FL 33708 IN THIS SPACE

[ e - - = o

E——

8. The above named enmy suhmuts this statemeh: for the purpose of changlng its registered office or reglslered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE S S 5

Slnnamra tv.ood or prlnlud rame uf reglnunad | agent aﬂd thfe if npplicable - .{NO]‘E. Bee!slared Menlsigng-l,;rg mqwr;._;,;"m !sfn'stalln @ B . Py
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 pMay Bo
Aiter May 1, 2005 Fee will be $550.00 Trust Fund Contributian. 0 AddedioFees
10. S = GFFICERS AND DRECTORS. == _L ;;4»_ - e
TITLE P I : — e T
NAME BARROWS, JIM
- ' i,
STREET ADDRESS | 12995 VILLAGE BLVD . UDI_}QDBSS c ?Sr_ _ ]
cmy-5T-3° | MADEIRABEACH, FL 33708 B ‘ 15 B S—B000E-008. 150,00
THTLE 8 —
HAME BARROWS, JEAN

STRLET ADDRESS | 12995 VILLAGE BLVD R
crestze | MADEIRABEACH, FL 33708, == : e

TTLE
NAME

st . ———--D0O NOT WRITE

me | | | ’ IN THIS SPACE

MAME
STREET ADDRESS —
CiTY-57-2IP

e
NAME
STREET ADDRESS -
CTY-57-2P o ) N e -

HILE
NAME
STREET ADDRESS

cr-sT-2¢ - Bk ROl i -

oy R, S - g . . e

12. | hereby certily that the nmormation supplied with this filing does not quahfy for the exempnon stated in Sectmn 119, 0753}(1) Florida Statutes, | 1urther cel’tzfy thax the lnformanon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if rmade under cath; that I am an officer or director
of Ihe corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or an an attachment with an address, with ail other fike empowered.
SIGNATURE: . A-(2 -0 S @Uyﬁgﬂ 4717




