FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S17422 04-29-2004 90214 040 ***150.00

1. Entity Name

J & K SWEEPING, INC,

Sy
Principal Place of Business Mailing Addrass B Q“? “7 ? q

505 SOUTH FLAGLER DR 505 SOUTH FLAGLER DR
STE 1010 STE 1010
s 11 1T T
04202004  No Chg-P CR2E024.{10/03)
DO NOT WRITE IN THIS SPACE PRI Fopiod For
65-0226980 Not Applicable

5. Certilicate of Status Desired O $8.75 Addiional
Faa Required

6. Name and Address of Current Registered Agent
LD LA K. SR DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

£

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

SIGNATUFRE -
! Signalure. typed o printed name of regrstered agent and title if applicable (NOTE: Registerad Agant signature requred when reinstating) DATE
FILE NOW!HI FEEIS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aﬁer May 1, 2004 Fee .will be $550.00 Trust Fund Contribution, O  Added fo Fees
10. *  OFFICERS AND DIRECTORS [
JTTE D .
‘g - | JOHNSON, RICHARD 5., JR.

% SIREETADDRESS | 50% SOUTH FLAGLER DRIVE, #1010
cIry-ST-ZiP W PALM BEACH, FL 33401
i D
NAME KOENIG, PATRICK C
STREET ADORESS | 505 SOUTH FLAGLER DRIVE, #1010
CIvy.SI-2P WEST PALM BEACH, FL 33401
TILE
NAME

s DO NOT WRITE
;’,{:; | IN THIS SPACE

STREET ADDRESS
CIry-S1-&F

TITLE

NAME

SIREE] ADDRESS
Ciry-81-2IF

THLE

NAME

STREET ADDRESS
CITY-81-7IP

12. ) heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this raport or supmenlal repop is trye and accurate and that my signature shall have tha sams lagal effect as if made under oath; that | am an officer or direcior
id te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
. wiftt all othgplike empowered.

Ridna(d S Tahnson ¢, 4laz|04 qu(s6-"a0

bep o Pnﬂl’b NAME OF SIGNING OFFICER OR (MRECTOR Date Daytime Phoce #
7 " 4




