2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

—— =17 Entity Name

DOCUMENT. #P02000048645 =" |

KING FARMS, INC.

5625 STRAND BLVD
SUITE 502
NAPLES FL 34110

Principal Place of Business Mailing Address

5625 STRAND BLVD
SUITE 502
NAPLES FL 34110

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90018 046 ***150.00

MR

Suile. Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4 FEI N_umber Agplied For
68-0489085 Not Applicable
Zip Country Zip Couniry 5. Certificaie of Status Desired O ?i.;fesqﬁ?g;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- W s topher) 3.0 [dock
(2)‘91:90.2U|$AKW?(TSERFI’S(§E ﬂoo—; o T T Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105 —_ G87] Glon AFRBR WA

Mgl FL

FL | “5¢%/ 4

8. The above named entity submits this statement for the purpose of changing its registered office or regtslered agem or both, in the State of Floridz. | am familiar wnh and accepl
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titla if applicabilz. .

(NOTE: Regslared Agerd signature regured when reinstating) -

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

Added 1o Fees

10.

OFFICERS AND DIFIECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TITLE P [ Delete THLE g{ Change [ Addition
RAME OLDOCK, STEPHEN J NAME
STREET ADDRESS | 2292 HAWKSRIDGE LOOP STREET ADDAESS ¢e?/ 6/ e -"/ ” ﬂ@ K w#cf
onv-sT-zP  |NAPLES FL 34105 avsize | AP AP s L 34 q
TITLE \ 1 oelete e ) 4 [ change [ Addition
NAME WILSON, DOUGLAS © NAME
STREET ADDRESS | 3164 GOVERNOR MOORE ROAD STREET ADDRESS
CY-sT-2F  |CLINTON NC 28328 CITY-ST-2IP
TMLE ST 7 Delele e [] Crange [ Addition
NAME WILSON, LINDA C NAME

| ~GTREET ADDRESS +} 3164 GOVERNOR MOORE-ROAD -~ — = =~ — =~ =B STRETAIDRESS -{= = - -vr———e— - o cmmmm e e e e = o
CITY-51-21P CLINTON NC 28328 CHY-ST-21P
TITLE  Delete TITLE [[] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE [ Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P ’
TITLE (1 Delete TITLE . [dcChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
¢Iry-S7-21P CITY-S7-2IP

changed, or on an

SIGNATURE:

attachment with an address, with all other like empowered.

e

2-29 -o4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name apgears in Block 10 or Block 11 if

546 05055/

SIGNATURE QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




