2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 666287

1. Entity Name

KING'S ENTERPRISES, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90007 035 ***150.00

Principai Place of Business Mailing Address

10606 SUMNER RD-
WIMAUMA FL 33581 1
us us

2. Principal Place of Business 3. Mailing Address

[l

|

Suite, Apt. #, etc.

201 Eglencal (Jgg.i

..—6. Name and Address of Current Registered Agent _.

Sutie. ApL. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
O Spveia T 45-0321204 Not Applicable
Zip Country Zip U Country - . $8.75 Additional
Sy72 q . " & ) 5. Ceriificate of Status Desired O Fee Roquired

_ 7. Name and Address of.New.Registered Agent. __

\r

Name

Do Ew]lwaa\c,
e

Street Address (P.O. Box Number is Not Acceptable)

i C)}’PVQN) K‘(L ngzq

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and ttle if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

R

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND OIRECTOHS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P O Delete TITLE [3 Change [} Aodition
NAME KING, DOUGLAS BLAIR NAME
STREET ADBRESS [ 7117 ROLAND QAKS CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2P
TLE M Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITiE . - T3 Detete” TLE [ Change  "[7] Addition
NAME NAME

"I STREET ADORESS' vome s -— - Remmpessm| < v Tt e s e S
CITY-ST-2IFP CITY-ST-21P
THLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TME [ Delete TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TmiE [} pelete TILE [3 change €] Addition
NAME HAME )
STREET ADDRESS STREFT ADDRESS -
CITY-5T-2F l CITY-ST-ZIP

changed, or on an attachment with an a

SIGNATURE:

ss, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119,07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

K:‘f

813-431-¢009

SIGNATURE AND ryiEu OR PRINTED u‘%r SIGNING OFFICER OR DI

D e gCTOH

Date Daylime Phone #

ﬁ avs. l(’/lf




