2004 FOR PROchonPonATlou FILED
ANNUAL REPOR'I‘ (AR) Apr 28,2004 8:00 am

DOCUMENT # 278925 ecretary of State
1. Entity Name 04-28-2004 90266 025 ***150.00
MARK E. KING & COMPANY
Prmbipal Place of Business Mailing Address
4606 SAN MIGUEL 4606 SAN MIGUEL URUITILLD
TAMPA FL 33629 TAMPA FL 33629
Suite, Apl #, etc. Suite, Apt #, elc. MOORE CRZED34 (1 1/03
City & State City & State 4, FE! Number Applied For |
- 59-1036098 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

S e e e e . Name . —_—— -

BOGGS, E JACKSON, ESQ

501 E KENNEDY BLYD, STE 1700 . Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed of printed name of registered agent anc title f applicabla. {NOTE: Registered Agent signalure required when romstating} DATE
9. Election Campalgn Financing $5.00 may Be
Trust Funa Contribution. 0 Added to Fees
B OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TITLE O Defete TILE [ Change [ Addition
; NAME KING, MARK E NAME
; - STREET ADDRESS | 4606 SAN MIGUEL STREET ADDRESS
CITY-ST-ZP TAMPA FL 33629 CITY-ST-2IP
TITLE DS 7 elete TITLE [ Change  [] Addilion
NAME KING, CAROLE T NAME
STREET ADDRESS | 4606 SAN MIGUEL STREET ADDRESS
CITY-ST-ZP TAMPA FL 33629 CITY-5T-2IP
THLE [ peiele TITLE [J Change  [TJ Addition
m"NAME_"‘F':“""’ T n ——— i e Toe T —— - —_ . NAME R -——_— = _ o e . e m e ——— - . - e - .
STREET ADDRESS ' STREET AGDRESS
CITY-ST-21F CTY-ST-2IP
TILE : [ pelete - TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
e - L oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 112.07(3)(i}, Florica Statutes. | fusther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: MARK E Krn 6 v 2,_(, 204 52 264- 4573
[AME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

N /“



