2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOGUMENT # 189052
“k-?tgﬁ;rEMACY, INC.

02-25-2005 90144 018 ***150.00

Principal P_I'a'ée"i'),f Busingss "- . Mailing Address 5 T
490 E SUMMERLIN ST
BARTOW, FL 33830

BARTOW. FL 33830 - -

490 E SUMMERLIN ST °°

o - tovz29Ey

2. Principat Place of Business 3. Mailing Address

QU

Suite, Apt. #, etc. Suite, Apt. #, etc.

01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0765955 Not Applicable
e Country Zp Country 5. Certificate of Status Desred ~ []  $8-79 Aditional
Fee Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Reglistered Agent
Name

KING,JOHN C
490 E SUMMERLIN Street Address (P.0. Box Number is Not Acceptable)

BARTOW, FL. 33830

City

FL | Zip Code

8, The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of segistered agent.

SIGNATURE

Signatura, typed of printed name of registered agant and fite i applicabis. (NOTE: Registerad Agent signature required whan reinstating) DATE
B Y N P ) )
" "FILE NOWIIl FEE IS $150.00 ' 9. Election Garmpaign Financing $5.00 May Be
After May 1; 2005 Fee will bo $550.00- | »  Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - P. .- O Detete TME ° [ change [ Addition
NAME KING, J. STEVEN MAME
STREET ADORESS | 633 LAKE ELBERT DR, W STREET ADORESS
CITY-ST-2IP WINTER HAVEN, FL CIFY-ST-2iP
TIE v [ Deiete TME [ Change [ Addition
NAME KING, JOHN C. NAME
STREET AQDRESS | 1985 DE LA PALMA STREET ADDRESS
cmy-sT-2F . | BARTOW, FL CITY-ST-2P
TINE ST [ Detete TME [ change  {J Addition
wMe_ | KING, LINDA S NAME
STREET ADORESS | 633 LAKE ELBERT DR W || STREET ADDRESS T o - ) - T
CRY-§T-2P WINTER HAVEN, FL CITY-§1-2P
TIME [ delete TIRE O chenge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Delete TME I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
ME O Delete TmE O chenge [ Addition
NAME ) NAME .
STREET ADDRESS *STREET ADDRESS
CIY-§T-2P CITY-S1-2P

12. | hereby carti
indicatad on this report or supplemantal report is frue an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all of

SIGNATURE:

r like empowered.

XRRIDS _ %3(5339{_@“{—“ .

:humnmnﬂm\ryaaoswmmmnmé




