FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 444301 - 04-20-2005 90346 010 ***150.00
1. Entity Name
THE KING AGENCY, INC.
Principal Place of Business Mailing Address -
1
9009 REGENCY SQUARE BLVD P. 0. DRAWER U 5 0 0 4 0 506
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32203
R s AR O TR IR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1553004 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gg;gesq lﬁgﬁﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, DAVID
9009 REGENCY SQUARE BLVD .- —— -Street Adcress (P.C. Box Nuinber is Nol Acceptable) -
JACKSONVILLE, FL 32211
City FL ’ Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and title I applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. '-{,Aﬁsr May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
|~ - kN %
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 1 Detete TILE O Change [ Addition
NAME HICKS, EDWARD NAME
STREET ADDRESS | 9009 REGENCY SQUARE BLVD. STREET ADDRESS
CITy-ST-2IF JACKSONVILLE, FL CITY-ST-2IP
TILE PD T 3 oelete TLE O ¢change ] Addition
NAME STEIN, DAVID NAME
STREET ADDRESS { 9009 REGENCY SQUARE BLVD. STREET ADDRESS
Gy ST-2IP JACKSONVILLE, FL n Cmy-§7-2IP
TITLE v Kouime TLE [ Change  [J Acdition
NAME JELINEK, BEVERLY NAME -~
~STREEY AbURESS [ 9009 REGENCY SQUARE BLVD ™ STREET ADDRESS
Cy-51-21# JACKSONVILLE, FL CITY-81-aP
ML ' O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-2P . CITY-ST-ZiP
e [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT1-2IF Cy-5T7-2IF

12. | hereby certify that the information supptied wi
indicated on this report or supplemental ¢
of the corporation or the receiver or tru

ts1lling does not qualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further cestify that the information
is rue and accurate and [hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, ar on an attachmgnt with an {gddress, with all other like empowered.

SIGNATURE: % < Edward £. ks 3itfes aol-125 - 4122

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene ¥




