2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P96000030348

1. Entity Name
KING M. HAPPNEY, P.A.

Principal Place of Business

847 NO COLLIER BLVD.

Mailing Address
639 BIMINI AVE

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90045 045 ***150.00

MARCO ISLAND, FL 33937 ~MARCO ISLAND, FL 34145 US
s v R E SRR LA i
Suite, Apt.. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0664585 Not Applicable
Zip _ Country Zip Country 5. Cortificate of Status Dasired (] ?g;;ﬁi:ﬁ:&mnﬂ
. 6. Name and Address of Current Registered Agent 7. Namo and Addroas ot Now Reglstered Agent
Name

HAPPNEY, KING M
847 NC COLLIER BLVD.
MARCO ISLAND, FI_ 33937

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The ebove named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida, .1 am farniliar with, and accepl

the obligaticns of reglstered agent.

SIGNATURE _
Signature, lyped or priniad name of registersd agent and tide i appiicable. (NOTER-QMMWEWMMWM) CATE
FILE NOWIlI FEE IS'$150.00 8. Election Campaign Financing $5,00 May e . L
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP O patete TLE [J Change [ Addition
NAME HAFPPNEY, KING M NAME
STREET ADDRESS | 639 BIMINI AVE STREET ADDRESS
CAY-ST-7P MARCO ISLAND, FL 34145 CrY-ST-ZIP
TIMLE O pelete TRE O change  [J Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CmY-ST1-2P l CITY-ST-ZWF
TRE - — e ce e Dlpas - W —— - C)Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME {7 Delete TiTE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2ZIP
TME [ Delete TILE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-30P CITY-ST-Z21P
TME (] Detete TME [ Change [ Addition
NAME- NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or director
of the carporatlon or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered,

SIGNATURE:

3//3/0.5 23G-368-1630

ﬁg OF SIGNING O ER OR DRECTOR

——

Daytima Phona &




