FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

’ ANNUAL REPORT ecretary of State
DOCUMENT # P92000031114 i 04-30-2004 90249 020 ***150.00

1. Entity Name

KJC & ASSQCIATES, INC.

b
Principal Place of Business ) Mailing Address 9 4 “7 5 4 31

11125 PARK BLVD. 11125 PARK BLVD.

#104-342 #104-342
SEMINOLE, FL 33772 SEMINOLE, FL 33772 .
T — NSRS MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEl Number Applied For

59-3567995 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O ggyﬁgﬁgﬂmm
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registered Agent
Name
SCHROEDER, JUDY A
4101-11 AVE NORTH Slreet Address {P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
L City FL J Zip Code

8. The above named entity subf"nit_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations cf registerggl agent.

* SIGNATURE o2
o ,-S,. 1; Signature, typed of prined name of registered agent and title il applicable. {NCTE: Registerad Agent signature requiredt whan reinstabng) OATE
& L -
“-7 FILE NOWI! FEE IS $150.00 ... | 9 ElectionCampaignFinancing " $5.00 May B¢ LT
. After May 1, 2004 Feo.will be $550.00 . Trust Fund Contribution. Added to Fees . . et
o B T e — — Tl . — . -
@i 1% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
#[.PD i (0 Delete e ' [Jchange  [] Addition
SCHROEDER; JUDY A NAME
TR 4101-11 AVE NORTH : STREET ADDRESS
cnv-s-2p | ST PETERSBURG, FL 33713 CIY-31-2IP
TITLE S [ belete TIILE [JChange  [J Addition
NAME SCHROEDER, RICHARD K NAME
STREETADDFRESS | 4101-11TH AVE N STREET ADDRESS
CITY-5T- 219 SAINT PETERSBURG, FL 33713 CITY-5T-2P
NLE O petete e 1 Change [T Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CTY-ST-2iP - CITY-ST-2IP
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
e {1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CY-ST-2p
T 3 Delete TME O Change [ Addition
NAME , NAME )
STREET ADORESS N - - STREET ADDRESS . _ - L
GITY-ST-1IP ’ ' - f orv-st-zp - o~ o ) .

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or frustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %{%{r/ﬂ W2 724 4/?!/%’ N /Jﬂ%ﬁé

TYPED OR PRINTED HAME OF SIGNIRG OFFICER OR DIRECTOR Cale Doytene Phone #




