2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 695788 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
JiM KING BEALTY, INC.
Principal Place of Business Mailing Address
315 N MAIN ST 315 N MAIN ST
CHIEFLAND FL 32628 ' CHIEFLAND FL 32626
1
2. Prncipal Place of Business 3. Maiding Addrass l§ ii !
3 t
Sutte, Ap(. #, et Sle, Apt # ele. MOORE CR2EQA4 {1 -;[03) B
City & State City & State 4. FE! Numbar Appiied For
59"‘21 08888 Mot Apoiicabie
Zp Gountry zwp Country 5. Certificate of Status Desired & geae‘;fqg?:éﬁc“as
&. Name and Address of Current Regisiered Agent 7. Hame and Address ol New Registered Agent
Name
g?g% Eii A‘:?l N ST Sirest Addrass {P.O. Box Numbier is Mat Acceptabile)
CHIEFLAND FL 32828
Ciy FL l Zip Code

the obligations ¢f regisiered agent.

SIGNATURE
Sgynatis. typod of prated aame of regsterad agent and Sta  appiicable {NOTE, Repitlered Agen signatie required when remnstatng} . TATE
 FILE NOWH! FEE IS $15000 A .
e N ) 9. Election C Financi )
After May 1, 2004 Fee will be $550.00 . e T f‘%ﬁowl‘gxfe
take Check Payabie to Florida Depariment of State -
10, OFFICERS AND DIRECTORS | EEB ADDITIONS!CHANGES TO CFRWCERS AND DIRECTORS IN 1
TInE VST 3 Delete BRE LU ST So0 e [C] Addilion
kNG DG — 02/06/04-B01 65-018- 158 oo
SYREET ADDRESS {315 N MAIN ST STREET ADDRESS
CITY -§1- 2719 CHIEFLAND FL CITY - §T- 2t
ANE P 1 patete TILE O change 3 Agdition
NAME KNG, DLW HAME
STREET ADDRESS [ 315 N MAIN ST SiREET ADERTSS
CITY-57-2F CHIEFLAND FL CHY-51- 217
WLE : £ Dptere at: Dl Change 3 Addition
HANE NAME
STREET ADDRESS STRECT ADDRESS
giTe-57-29 SIFY-ST-2IF
TILE 1 Derete TLE ] Change [ Addion
NAME NALEE
STREET ADDRESS STREFT AGDRESS
CiTY-ST- 2P CiTY-5T-21P
THTLE 3 Belgte THLE [ change [ Addition
NAME NEME
SYBEET ABDRESS STREET ADDRESS
CEY-ST. 2P Y- ST- 2P
TiRE 3 Delete TITE {3 change [ Acdition
NAMAE, HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7F CIY-3T-2P

12. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 118 07{3)J). Flgrida Stalutes, ! further genify thal the Information
irdicated on this report or supplemental repart is true and accurate and that my signature shall have the same lepal eflect as if made under cath; that t am an officer or director
of the carporation or the receiver or frus vered io exepute this repent as réguired by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with oM, wi { other fke empowerad.

2/ sley

OF SIGNING OFFICER A1 DIRESTAR Dawe Eravhme Phoae &

SIGNATURE:

BICGNATURE AND TYPED GR PRINTED




