2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 02, 2004 8:00 am

DOCUMENT # F02000004247 Secretary of State
1- Entity Hamo 02-02-2004 90001 028 ***158.75
KING MARITIME, INC.
Principal Place of Business Mailing Address
$08-FERMINATDRIVE — . 13520 BARRY ST. TewwrT T
FT. PIERCE FL 34950 ' HOLLAND M1 49424
G gl e ey 3 mellng Aderess H"” | N m“ ““I “ Il II I I" "“ \“Illl “ III‘
18 Fishermean's bharf . -
Suite, Ap( #, elc. Suita, Apt. #, ete. MOORE CR2E034 (1 -”03)
City & § at‘e City & State 4, FE! Number Applied For
. Férce | F:L- 38-2470847 Not Applicable
Zip 4 Country Zip Country § R $8_75 Additional
54 950 UgSA 5. Certificate of Status Desired N Foo Requiret;I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e ez e e Name
I?(())DB -EE;&WSEE EER'IT\IJ'lE Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950

City FL Zio Code

B. The above named enlity submits this statemnent for the purpose ot 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 printed name of registered agent and title ol applicable. (NOTE: Registered Agent signature ragquired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T Delete TLE X Change [ Addilion
NAME KING, RANDY § e
STREET ADDRESS | 5312 DUNE DRIFT DRIVE : sTreETacoRess | /5.3 Perwk ST,
CNY-sT-ZP |WEST OLIVE MI 49460 : ovsie | SAngAtuck, ML Y9453
TITLE ST O oelete THILE {1 Change ] Addition
NAME KING, DEAN NAME
STREET ADDRESS [B72 PARK AVE. STREET ADDRESS
CITY-S1-ZIP HOLLAND M| 49423 CITY-ST-21P
TE 3 pelete TITLE [[J Change [ Aadition
NAME e e o m e ol e [ P - 710 PR . — - —_— - - e e — —
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-71P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIME [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP QITY-ST-2P

12. | 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = et n 7> DeAnvKineg /5e¢r.Tmrs, ’/‘;13_/0:/ bro- 399 - /7g7l

SUSNATURE AND TYPED OR PRINTED NAKIE OF BIGNING OFFICER OR DIRECTOR Date Dayime Phone #




