FILED
Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-16-2004 90127 007 ***150.00

DOCUMENT # 676936

1. Entity Name

J. BRIAN KING, INC.

Principal Place of Business Mailing Address 2 4 0 4 5 5 4 4

85541 QLD HwY 85501 OLD HWY

ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036  US

P s IR ERRALWAUERAR R
1200 EAST 5th AVE 1200 EAST _5th AVE

Suite, Apt. #, etc, Suite, Apt. #, slc. 04102004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Numper Applied For
MT DORA, FL MT _DORA  FL . 59-2016260 Not Apolicaole
3215 757 Country 3 597 57 Country 5. Certificate of Status Desired 4 Ease'ggqﬁfed;“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KING, J. BRIAN

85501 OLD HWY 4 Street Address (P.O. Box Number is Not Acceotable)

ISLAMORADA, FL 33036 ]
1200 EAST 5th AVE !
Ci ZioC |

MT DORA, FL 139387

8. :The above named entity subrits this statement for the purposs of changing its registerec office or reglstered agent, or both, in the State of Flerida. 1 am .am:luar wilh, anc acz e,.‘ i
the ooligations of registared agent.

SIGNATURE - '
S'gnaiura, typaq ar orinted name of regisierad agant ank tthe if applicatie. (NOTE: Ragistarec Agant sigrature required whan ranstaing] CATE :
EILE NOWI! FEE IS $150.00 9, Election Campaign Financing 55.00 May Be !
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees :
: i
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 15 :
e | PST O Detete me T OCicmnge Ao -
AN | KING, J. BRIAN NAME KING, J BRIAN ;
STREET ADDRESS § 85501 OLD HWY STREET ADORESS 1 2 O 0 EAST 5th AVE i
CY-STZP | ISLAMORADA, FL 33036 CTY-ST-2P MT DORA, FL 32757 !
TITLE O Delate TIME [JdCharge [ Acgicea
NAME NAME H
STREET AGORESS STREET AUDRESS ;
CTY-ST-2P - : . CITY-5T-ZiF — -
T | 3 Deiete TINLE O charge O Acgiven |
HAME ! NAME :
STREET ADCRESS STREET ADDAESS . E
CITY-ST-ZP GITY-ST-2IP ‘
TIME (J Detete TITLE O Change ) Acciticn |
NAME - NAME }
STREET ADDRESS STREET ADDRESS 1
CIry-51-2P CITY-ST-2IP i
e [ Detete TinE O Crange [ Acanen |
NAME NAME E
STREET ACTAESS STREET ADDRESS ‘
EITY-$7-ZP CITY-ST-ZP !
WE O petete me Ocrange (2 acaion |
NAME NAME i
STREET ADDRESS STREET ADGRESS
CITY-57-7P CITY-ST-ZP !
12. I hergoy ceelily that the infarmgti n =yvio) ith this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that tne informatsn
indicated on this report or sup ‘ental rep tis tlue ap@ accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or arecio

of the corzaration gr th v U Herod to execute tms repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 F :

olhg g ampowered. i
SIGNATUREX A - 7 BRIAN KING "f[ﬂ{/o&l ;

AE AND TYPED OR PRINTED mueyﬁ’nlua OFFICER QR DIRECTOR Dawe

Qayumg Phong &




