2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _' FILED

DOCUMENT # P99000079278 Apr 06,2005 08:00 AM
1. Enity Name - Secretary of State
JMK OF OKEECHOBEE, INC.

Frincipal Place of Business  _ ) Malling Address
€45 SE 23RD ST. - C 945 SE 23AD ST.
OKEECHOBEE FL 34972 . OKEECHOBEE FL 34972
2. Principal Place of Business_ . 3. Malling Address )
Suita, Apt. #, elc. S Suite, Apt. #, etc. _ T 15t MOORE CR2E034 (10/04)
City & State o - Clty & State ) &, FEI'Number _ Applied Far
. 59-3599256 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8.75 Additionat
Fee Required
6. Name and Address of éu[l_’el:lt Registered Agent 7. Name and Address of New Registered Agent
e . L i .1 Name
KIDWELL, JOY A __
945 SE 23RD ST Street Address (P.O. Box Number is Not Acceptable}
OKEECHOBEE FL 34974 -
City - FL ' Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — — —— i
Sigralture, typod or prnted nams of regrsiared agent and 11d i epoiicabia (NOTE Ragisterad Agont signature ragured when renstaling} ™ DATE
i " " e ——————
FILE NOW!! FEE I§ $150.00 - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 . TrustFund Conulbution. [ Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICENS AND DIRECTORS I KB ADRDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PD ’ [ Deleto " une [Jchange [ Additlon
NANE KIDWELL, JOY A NAME
SIREET ADDAESS 945 SE 23RD ST STREET ADDAESS L 355
orv-sT-zp | OKEECHOBEE FL 34974 Cly-sr- 21 04,/06,/05-20065-001 188,75
e VSD - T Ol peete [ "L CJchange ] Addition
NAME KIDWELL, JACK NAME
STREET ADDRESS | 945 SE 23RD ST STREFT ADDRESS
CITY-ST. 2P OKEECHOBEE FL 34974 CHY-§T- 2P
T B o O Delete e T [ Change  [J Addtion
NAME h NAME
SIRCET ADDRESS STREET ADDRESS
CITY-§7-2IP Qry-S1-2p
T - - Tlpeete B TLE [ cange ] Addition
NAME NAME
STRTFT ADDRESS STREET ADDRESS
CITY-S1-ZiP EiTY-5T-2P
TLE o ) ) T Ooslete [ e [l Charge ] Acdilion
NAME HAME
SIREET AODRESS STREET ADDRESS
CITY- 87.IiP CIry-ST-2Ip
e - S Doekete Tt [ change  [] Addition
NAME RAME
SYREET ADDRESS STREETADDRESS
CiTY-ST-7P CITY-ST-7P
12, | hereby certi:};_that the Information supplied with this fiing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutas. | further cariiy that the informaticn
indicatéd on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atta ent with an address, with all other ke empowered
%
SIGNATURE: W@C’/ o %2{&5‘ F632-76349 88
p GN&ﬁ]RE AND TYPED GR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR j T o Deyume Prone ¥




