2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e e

DOCUMENT # 695788

1. Entity Name :

JM KING REALTY, INC.

Principal Place of Business

315 N MAIN ST
CHIEFLAND FL 32626

" Mailing Address

315 N MAIN 8T

CHIEFLAND FL 32626

2. Principal Flace of Business

3. Mailing Address

Ll

FILED
Jan 31, 2005 08:00 AM
Secretary of State

M

NN

I

[N

Suite, Apt. #, stc. - Sulte, Apt #, ste. 1st MOORE CRR2E034 (10/04)
City & State - T City & State 4. FE| Number Applied For
59-2108888 Not Applicable
2P Country Zp Courniry 5. Certificate of Status Dasired 0O $8.75 Addifional
Fee Required
6. Mama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
e — Y el i .
KING, D. W.

315 N MAIN ST

CHIEFLAND FL 32526

Street Address {P.0. Bax Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registerad agent.

SIGNATURE i

Signatute, typad of printad neme of registarad agent and lite if aoplcablke

(NOTE Registered Agenl signaluie requrad when einstaling]

DATE

FILE NOW1!! FEE 18 $150.00

After May 1, 2005 Feo Will Be $550.00 ~ 77" |
Make Check Payable to Flotida Department of State

%

Trust Fund Contribution.

9. Election Campaign Financing

[}

$5.00 may Be
Added to Feas

10. OFFICERS AND DIBECTORS 3171. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE VET o o B ['_'[ [A)e[etei B e ) 3 change ] Addition
NANE KING, D. G. NAME
STRECT ADDRESS [ 315 N MAIN ST SIREET ADDRISS
Cry-sT-2P | CHIEFLAND FL CIlY-51.2P
ine P T " T [T Delets e [ change [ Addition
NAME KING, D.W. NANF o
" HOnTa0s2nt
STRLET ADDRESS | 315 N MAIN ST STRFFT ADDRISS y
Gr.STZP | CHIEFLAND FL - g13p (/31 /0R~80035-002 150,00
Tire - B [ pelete” § wmes Clchange [ Addition
NAME NAME
STREET ADDRESS SIRFE] ADDRESS
CITY. §T-2P CilY -1 2P
nne o 17 Delere T [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADCRESS
CITY-ST-21P CITy-57. 7F
g T O Delele THiLE I change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRAESS
BV, ST- 2P ciry 57
ThLE ) - L oetoie niE Clehange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CTY- 5T~ 2P Clly $1.2P

12. | hereby certitfg that the infermation supplied with this fing does not qualify for the exemption stated In Section 119 w&a)m. Flarida Statutes. | further certify that the infarmation

indicated on

is report of supplemental report is true and acourate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the Teceiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an aftachm

SIGNATURE:

ent with an a

with all other like empowered.

D.W. King

1-28-03

SIGNATURE AND TYPED GR PRIN?’EE'NAME OF SIGNING OFRICER DR DIRECYOR

Caly

Diaytime Phone 4




