- - <2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOGUMENT # 652313 o Feb 25, 2004 08:00 AM
1. Entiy Name 1% e Secretary of State
ROBERT KING REALTY, INC.
Principal Place of Business Mailing Address
US HWY 27 SOUTH US HWY 27 SOUTH
P.O. BOX 430 P.O. BOX 430
AVON PARK FL 33825 AVON PARK FL 33825
Suite, Apt. #, etc. Suite. Apt # eic. MOORE . CR2E034 (1 1/03} -
City & State City & State 4. FEI Number Applied Far
59-2054432 Not Applicable
Zp Country Zp . Country 5. Certificate of Staius Desired O §§e';e5q$?:(;ﬁcna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
llqug} g%lfﬁ-ﬁr RJR Street Address (P Q. Box Number is Nat Acceptable)
AVON PARK FL 33825
City FL Zip Code

B. The above namead entity submils this stalermnent for the purpese of changing is registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE
Sgnature, lyped or printed name of registered agent and tble [ apphcable [NOTE Registered Agent sigralure requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 et om0 32,00 May e
Make Check Payable te Florida Department of State ’
10. QFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD [ Detete e [] Charge 3 Addition
NAME KING, HQBEHT R.R NAME Ui-ﬂ}i‘iﬂﬂ{iESr 43
STREET ADDRESS |LIS HWY 27 § STREET ANIDRESS 40 e A i) it 4
o star | AVON PK FL Sy e U2/ 25/04-00050-014 150,00
WILE PD T Detete HILE [ Crange [ Additan
NAME KING, ROBERT R i NAME
STREET ADDRESS | 1033 W, PINE STREET STREET ADDRESS
CiTY-ST-2IP AVON PK FL CITY-ST-21P
TITLE 7] Derete TILE [ change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S8-21P
TITLE [ oelete e [J Changa [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry.sI. 2P CITY-87- 7P
TIME 3 Delete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§7-2P
TIREE 3 velete TITLE [3 Chenge  [I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ty -$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j}. Florida Statutes. | furiher certify that the information
indicated on this 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 carporation or the regeyver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with alf ather tike em?owered. 9/

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED N. iCER QR DIRECTQR



