FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
KING'S RESEARCH, INC.
Principal Place of Business Mailing Address .
2210 WILHEMINA COLRT NE 2210 WILHEMINA COURT NE 5 0 03 6 ?2 7
PALM BAY, FL 32905 PALM BAY, FL 32905 .
TS v e AR AR LA ME
Suite, Apt. 4, stc. Suite, Apl. #, eic. 02222005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
56-2197476 Nol Applicable
Ze . Country Zp Country 5. Certificate of Status Desired O gg';’esqaf:‘;ﬁma'
6. Name and Addrosc of Current Reglstered Agant 7. Name and Addrecs of Now Roglstered Agent

Name

NUTTALL, ALFRED A
2210 WILHELMINA CT., NE Street Address {P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL I 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, lyped of printed name of registersd agent and title if applicable. {NOTE: Registarad Ageni signature requirad when reinstating) DATE
! FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD [ Delete TITLE [ change [ Addition
NAME MOOR, ARNAUD NAME
STREET ADDRESS | 6 RUE BARBES BP177 STREET ADDRESS
GiTY-ST-ZP 92305 LEVALLOIS PARIS FRANCE, CITY-ST-2IP
TITLE SD [ pelete TITLE . [0 Change {7 Addition
HAME MOOR, BENEDICTE HAME
STREET ADDRESS | 6 RUE BARBES BP177 STREET ADDRESS
cy-§T-2P 92305 LEVALLOIS PARIS FRANCE, CITY-S1-2PP
TITLE CEQD [ pelete TITLE [J Change [ Addition
NAME MOOR, ROBERT NAME T
STREET ADDARESS | 6 RUE BARBES BP177 STREET ADDRESS
CiTy-ST-2iP 92305 LEVALLOIS PARIS FRANCE, CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change ] Addition
NAME KERHUEL, MARYANN NAME
STREET ADDRESS | 6 RUE BARBES BP177 STREET ADDRESS
Cimy-S7-2IF 92305 LEVALLOIS PARIS FRANCE, CATY-ST-29
TTLE O elete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-7IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CITY-ST-DP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statutes, | further 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 [ em an officer or directar
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: sf/é/%’ 32/-723 /4O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




