FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 375790 i 05-03-2004 91216 004 ***150.00

1. Entity Name

KING SYMONDS REALTY, INC.

Principal Place of Business Mailing Address

3916 CLEVELAND AVENUE 1249 WALES DR.

FORT MYERS, FL 33901 S FORT MYERS, FL 33901  US ]
T s IR REERTRAM AR
1249 Wales Drive

Suite, Api. #, efc. Suite, Apl. #. etc. 04302004 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEI Number Applied For
Fort Myers, FL 59.1445957 Not Applicable
3 3.‘3‘6 1 %’gn”y 2w Geuntry 5. Certificate of Status Desied ] feaegi Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SYMONDS, V. LAVERNE

1249 WALES DRIVE Street Address (P.0. Box Number is Mot Acceptable)
FORT MYERS, FL 33901

City FL l Zip Code

8. The above named entity submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions ol regist nt.

L

sionaTust.Z ”7707!%’ OH -3 - L%
SlQMWM o prived name of regrstered agenp @i ile it applicable. (NOTE: Registered Agent signature required when reinsiaing) Datc Y
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 82
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE A E peiete TITLE [ change  [J Additien
HAME SMITH, JAMES R. HAME '
STREET ADDRESS { 3916 CLEVELAND AVE STREET ADDRESS
CIrY-ST-70 N. FORT MYERS, FL CATY-ST-21P
TTLE PS O oelets TITLE KB cange [ Addition
HAME SYMONDS, LAVERNE V., HAME V. LaVerne Symonds
STREET ADDAESS | 1249 WALES DRIVE STAEET ADDRESS
CITy-5T-71P FORT MYERS, FL 33901 CITY-31-21P
TITLE [ Delete TITLE [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clrr-5T-2P . VY- 51-7IF
TinLE O pelete LE O crange [ Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-5T-719 ITY-SI-2IP
e [T vetete TLE [ change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIry-sT-21p CITY-$T-2IF
ILE 7 pelete WILE 3 change [ Adgition |
NAME NAME .
STREET ADDRESS STREET ADDRESS e
Cry-sT-2p CITY-ST-7IP -

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)Xi), Florida Statutes. ! further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee.ampowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 f
. with all other, empowered. 023?

changed, or on an atlachment with a
z W

SIGNATURE: /.

hd 2
SIGNATURE AND TYPED OR PRINTED NAMg}? SIGNING QFFICER OR DIRECTOR Cate Daytime Prons #

% B
ﬁ?fﬂé 2[ LA&/gfn)E S)/MDIUD S O 3004 3"/‘759/




