2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # L71207 , Feb 06, 2004 08:00 AM
1. Sty tiarme Secretary of State
KING LAKE LANDING, INC.
Principal Place of Business ] Mailing Address
43 LAIRD RD . 43 LAIRD RD
CRESTVIEW FL 32539 . CRESTVIEW FL 32539
us us
i < (UMM O
Suite, Apt. #, etc. ﬁ — Suite, Apt # elc, MOORE CRZE034 (11/03)
Crty & State T Ciy 8 Sate 4. FEi Number Appled For |
) 59-3009833 Mot Applicable
Zip Country . Country 5. Certficate of Status Desired [ Eese'gesﬁ Additiona)
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent -
Name
ig ?_%E}ER‘\SE% ROBERT B Strest Address (P.Q. Box Number s Not Acceptable) —
CRESTVIEW FL 32433 —
City FL pls] Cacée‘ —

8. The above named entily submuls this staternent for the purpase of changing its rergiistereéé office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ctligations of registered agent. - B . B .

SIGNATURE . R
Sigrature. typed or proted name of registered agont and tile if apptcanle (NOTE Ragrstereg Agenl signalure required when remstating} DATE
' Lt ‘ . = ] —
FILE NOW!!! FEE IS $150.00 ' 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be %SQ‘GO . S Trust Fund Conlribution. ] Add'ed to Fees

Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS I 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete THLE [ change 1 Addition
HAME PERMENTER, ROBERT D NAME
SIREET ADDRESS {43 LAIRD RD STREET ADDRESS
GITY-ST-2IP CRESTVIEW FL CITY-8T- 2IP
e §TD {7 Delere T [ change [ Addilien
MAME PERMENTER, ELIZABETH A HAME
STREET ADDRESS | 236 SABINE DR STREET ADDRESS
CITY-ST- 2P PENSACOLA BEACH FL CITY-8T-21P o
TILE [ Dewte TILE I Change T Addition
RAME MAME fUﬁBfﬂSGBBSBS? .
STREET ADDRESS STREET AORESS 12/06/04-80163~005 150.400
CITY-5T-2P 7 CITY-ST-2P o
TIME (Joerete ming [J Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
Qry.S1.2P o ] CITY-ST-29p _
HiLE 7 oeiete ung D change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRLSS
CITY-S7-2IF B L CITY-$T- 2P ]
TILE [ Delete TITE [ change [ Additien
NAME NAME
SYREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-§7-219

12. | hereby certefg that the irdormation supplied with this fiizng does not qualify for the exemption stated in Section 113.07(31(i), Florda Statutes. | further sertify that the infarmatian
indicaled on this report or supplemental report is rue and accurate and that my signature shatl have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the recener or frustee empowsrad fo exacute this report as raguired by Chiapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an atachment with an addrgss, with all other ke empowered.

SIGNATURE: . £ Douqqu P eromgafer =z /‘l/d“f 830-892-2093

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwrra Phone ¥




