2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # 344600 .

1. Entity Name -
KING PROVISION CORPORATION

Secretary of State

_Maiiir-'ng Address
9009 REGENCY SQUARE BLYD
TACKSONVILLE, FL 32211

Principal Place of Businass

9009 REGENCY SQUARE BLVD
JACKSONVILLE, FL 32271 ’

DO NOT WRITE IN THIS SPACE

IAERAMAAR IR IR RWOD

03172005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-1283120 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addne;s of Current Registersd Agent

STACKHOUSE, JENNIFER
KING PROVISION CORP

9009 REGENCY SQ BLVD
JACKSONVILLE, FL 32211 .

~ DC NOT WRITE

IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE.

Sigraiure. lyped or printed Name of ragistersa egent end fille if applicable

{NDTE: Registorea Agenl $:gnature requlred when relnating)

FILE NOWI! FEE 1% $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

35.00 May Be
Added to Feas

RN )
T N9 E-g001 -0 TR

DO NOT WRITE

10, OFFICERS AND DIRECTORS [ .
TILE ch

NAME STEIN,DAVID

S$TREET ADDAESS | 9009 REGENCY SQ BLVD

Ciy.ST-7P JACKSONVILLE, FL _

TMLE PCD

MAME HICKS, EDWARD F.

STREET ADDRESS | 9009 REGENCY SQ BLVD

omY-5T-ZP | JACKSONVILLE, FL -

TE VET - ’

NAME STACKHOUSE, JENNIFER

STREET ADDHESS | 9009 REGENCY SQ BLVD

om-sT-2¢ | JACKSONVILLE, FL N
TLE vD

NAME STEIN, MARTIN E., JR.

SIREET ADDRESS | 9009 REGENCY SQ BLVD

omy-5T-2F | JAGKSONVILLE, FL o
TME VD

NAME STEIN, RICHARD W.

STREET ADDRESS | 90089 REGENCY SQ BLVD

cmy-sT-zP | JACKSONVILLE, FL

THLE VD

HAME STEIN, ROBERT L

STREET ADDAESS | 9009 REGENCY SQUARE BLVD

ory-ST-2P | JAGKSONVILLE FLA, 32211 _

IN THIS SPACE

12. | hereby CEni{K that the infarmation supplied with this fili
indicated on

changed, or on an attachment with an address, with all other [lke empowered.

SIGNATURE: <J)ti

does net qualify for the exemption staled in Section 119.07(3)i}. Plorlda Statutas. } further cerlify thal ihe information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Prone #




