.. . 2004 FOR PROFIT CORPORATION

-~ '.‘Q.‘

ANNUAL REPORT (AR)

DOCUMENT # S06342

1. Entity Name

J.K. PROPERTIES OF BREVARD, INC.

Principal Place of Busir-less

903 KENMORE ST
PALM BAY FL 32907

Mailing Address

P.O. BOX 141
EAGLE GROVE IA 50533

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91016 002 ***150.00

AR

Il

[

Suite, Apl. #, alc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3128274 Not Applicable
Zip Courntry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regls!ered Agem 7. Name and Address of New Registered Agent
[ S L — R =t Y - P AT R

BEADLE JAMES P
5205 BABCOCK ST NE
PALM BAY FL 32305

LI

e o

Sireet Address (P.0. Box Number i3 Not Acceptable)

City

Zip Code

FL

the oblrganons of registered agent.

SIGNATURE

B The above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, lyped of printed narme of registered agent and titia f applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

$5.00 May Be
Added to Fees

9, Eléction Campaign Financing
Trust Fund Contripution.

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PST O pelete TME [ change [T Addition
NAME HELGEVOLD, KARL A NAME
STREET ADDRESS | 1383 250TH ST STREET ADDRESS
Crry-ST-ZIP EAGLE GROVE IA 50533 CITY-S1-2IP
THLE [ pelete e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TirE v : ; - ST Delete TITLE . 3. Change.~.. (] Addition..}.
NAME 7 : _ NAME
| SmEETADDRESS | T T T o er o Shihian - STREET ADDRESS | =~ =~ : —= —_— -
CITY-ST-2P CITY-ST-2P
TILE 0 oelete THE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TME L) Detete LE £ Cnangs [ Additicn
NAME NAME
STREET ADDRESS * STREET ATIDRESS
CAY-ST-ZP il CITY-ST-2P

12. | hereby certify that the information supplied with this filing does
indicated on this repoft ar supplemental report is true and ac
of the corporation or the receiver or trust
changed, or on an attachment with aj

SIGNATURE:

dress, with all othér like empowered.

7L

W

t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall nave the same legal affect as if made under oath; that | am an officer or director
mpowered 1o éxécute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR DIRECTOR

Baytime Phone #




