* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCU MENT 4 S64808

1. Enlity Name

Secretary of State
JKH AND ASSOCIATES, INC.

Principal Place of Business T 7_ ) Mafling Address )
12935 W. DIXIE HIGHWAY 12935 W. DIXIE HIGHWAY
NORTH MIAM), FL. 33187 NORTH MIAML FL 33181

LA REAR KA GO

o | _ v 01062005 NoChgP  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = - Thepisate
o ’ T 65-0273159 INat Applicable

g $8.75 adddonal
Fee Required

8. Certificate of Siatus Desired

6. Name and Address ess of Current chistered Agtnt

HOLEMAN, JAGKLE D DO NOT WRITE
N MIAMI, FL 331861 §N TH!S SPACE

8. The above aarmed eaiity submils this statement for the purpose of changing i regisiered office or registered agent. or bolh, in the State of Flarida | am [amiliar with. and accept
the cbligations of registered agent.

STGNATURE - R i
Signature, typed or Arinted nama of regretered agent end tile ¥ applicatie, (NOTE: Flegislgrad Agent Signature [BCuUr 0O whédl reinsiating} N D&TE
FILE NOWH! FEE IS $150.00 9. Eiectlon Campaign Financing $5.00 may Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, _"‘EFFICERS AND DIRECTORS ] e R -
- 5 [ e e
NAME HOLEMAN, MARY 83?131”’3 -
STREET ADDRESS | 12835 W. DIXIE HIGHWAY LY ,:._:-* EM AL e
[TY-ST-7P NORTH MIAMI, FL DB- [:]\r-l SHD ,-JU ;.4 iaﬂ-m .
e D o )
NAME HOLEMAN, JACKIE

STREET ADDRESS | 12835 W, DIXIE HIGHWAY
QY. ST-2P MORTH MIAMI, FL

TLE
NAME

03 t DO NOT WRITE

e ' ’ c o IN THIS SPACE

RAMF
STREET ADDRESS
CTY-ST-2P

mE

NAME

STREET ADDRESS
CITY-5T-ZP

TLE

NAME

STREET ADORESS
CiTY-sT7.2P

12. | hereby certify that the information supplied with this filin g does not duélify fos the é.;x_ern;ftian stated i Seclion 119, 0753)(":} Flon&a Srhtules I further certify that the information
indicated on this report Of SUp plemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer of director
of the corporation or the B, 0r Fusiee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 If

changed, or on an aile an address, with all other fike owered,
— d/ljos_ Y FI-213Y

<
SIGNAT :
IG U R E Ipawrm?s }lnn TYPED OR PRINTED NAME OF SIGIHNG OFRICER GR DIRECTOR ) Dayuma Phone #

Ll

 Feb 03,2005 08:00 AM



