2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 02, 2004 8:00 am

DOCUMENT # 430737
vl Secretary of State
KING’S PARK CO 02-02-2004 90027 022 ***150.00
Principal Place of Business Mailing Address
1601 EAST ALABAMA STREET P.C. BOX 956
P.0. BOX 956 P.0. BOX 956
PLANT CITY, FL 33564 PLANT CITY, FL 33564 US
i
L s WL T AC AR E R
110 E. Reynolds Street Post Office Box 956
%ﬁa)‘\:% #,f&o Suite. Apt. 4. etc. 01072004 Chg-P CRZED34 (10/03)
City & State City & State 4, FEI Number 1 1Apptied For
Plant City, F1 33333 Plant City, F1 59-1497264 Not Applicable
Zl%3563 CDurﬁréA i 33564 CmﬁlgA §. Ceriificate of Status Desired O Eg';?qzdr:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
VERNER, JAMES P S?o(hgj = PgeEmNerbe is Not Acceptable)
110 E. REYNOLDS STREET, SUITE 700 £ [e8S (A, Bax IUMDe: is Mot Acseptabie
PLANT CITY. FL 33866 ﬁ6 E. Reynolds Street
~ - Suite 700 ¢
“Blant City FL | %95%63

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signange. typed or printed name of registered agent and titke ¥ apphcabie. {NGTE: Regisiared Agect sipnatune requrad when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added tg Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
WTLE PD ] Detete TIME [ClChange [ Aodition-
MAME VERNER, JAMES P NAME
STREET ADDRESS | 110 E REYNOLDS ST.,.STE 700 . STREET ADDAESS
GITY-ST-ZIP PLANT CITY, FL GITY-ST-7iP
TITLE VPD [T peiete TE [JCrange £ Addition
NAME VERNER, JOHNV NAME
STREET ADORESS | 110 E. REYNOQLDS ST.,STE 700 STREET ADDRESS
CiTY-SY-ap PLANT CITY, FL CiTY-ST- 2P
s sD {21 Delete TRE Clchange  [] Addition
NAME SHUMP, JAMES R NAME
STAEET ADDRESS | 110 E. REYNOLDS ST.,SUITE 700 STREET ADDAESS
CITY-5T-2P PLANT CITY, FL Civ-5I-0P
TME {1 petete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-8T-7P
TE [ Delete TTLE [ Change ] Adtition
NAME NAME
STREET ADDAESS . STREET ADDRESS
GITY-S1-71P omY-57-7P
MLE [ Delete THLE _ {7} Change [ Addition
MAME NAME.
STREET ADDAESS STREET ADDRESS
CITY-§T-7P cry- ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE: - ,14'1 - =2 —ox

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING OF DIRECTOR Omte Daytme Fhone ¥




