FILED
2005 FOR PROFIT CORPORATION
-« . - ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 666287 Secretary of State
1. Eniity Name 05-03-20035 90159 036 ***150.00
KING'S ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
10606 SUMNER ESDB %CQPEéghE_NngngWAY
WIMAUMA FL 33581 Ri 3 .
Us Us 2005506
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
450321204 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
;g;IGE'A%?_Lé%'bAg’KBW& Street Address (P.O. Box Number is Not Acceptabie)
OSPREY FL 34229
City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
) Signature, typed or prnted nama of registared agent and litie If appicable {NOTE. Regrsterad Agent signatura required whan reingtating} DATE
"
- FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fe':a Will Be $550.00 _ Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete THLE {AChange [ Addition
NAME KING, DOUGLAS BLAIR NAME
STREET ADORESS | 7117 ROLAND OAKS CIRCLE SEREET ADDRESS Q01 Eoglencebh  Woy
orv-s-aP - |SARASOTA FL 34231 CITY-ST-ZP Osperey, FL. 34239
TITCE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-ST-2IP eiTy-S1-2P
THILE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS . N STREETADDRESS R -
Y- ST-2IP CTY-S1-7P
TITLE O petete WITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2F
TILE O petete TLE [Jchangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIILE [ Delate THILE [T change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-81-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with &ll other like empowered.

. 813
SIGNATURE: - Dovag  Kiay Ageil  23/03  (34-g00q

PED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Daia Daytrng Phons #




