2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F35345

1. Entity Name

THE KING GROUP INC.

Principal Place of Business

Mailing Address

Sb2-GOLL-EaEDR C/0O DAVID A. KING, ATTORNEY
SR 1416 KINGSLEY AVENUE
_HS.OMNGE-P#HK'P‘I:'"SZUBB‘ ORANGE PARK FL 32073

2. Principal Place of Business
372-1 Blanding Boulevargd

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90042 024 ***]158.75

WG

MOORE CR2E0Q34 (11/03}

City & State City & State 4. FE! Number Applied For
Qrange Park, FL I7% 7 59-2093194 Not Apgiicable

Zi i ,

P Country Zr Gountry 5. Certificate of Status Desired $8.75 Addmonal
32073 Ugsa Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. — e - Name

KING, DAVID A.

ATTORNEY AT LAW
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of printed nara of registered agent and title it apphcable,

(NOTE: Registerad Agent signature required when reinsiatng) DATE

9, Election Campaign Financing
Trust Fund Gontribution.... ... (1

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O pelete TILE ] Ghange ] Additicn
NAME KING, KAREN LEE NAME

STREET ADDRESS | 342 FLEMING DRIVE STREET ADDRESS

CITY-S1-2P GREEN COVE SPRINGS FL CITY-ST-2Ip

e [ Dalete TME [3 Change [ Adaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP § ciry-s1-ZP

TLE 0 pelete THTLE o= N [ crange [ Addition
HAME - ~ .- - MAME  TTT - - e e

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-5F-2IP

TIVLE O pelete TITLE [3 Chacge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-7IP | GITY-$T-ZIP

THTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZiP

12. } hereby ceriify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

ss, with all other | mpowered.

¥ CIGNATURE AND TYPED OR P2

indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
of the corporation o the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with aig

SIGNATURE: )(

DIRECTOR

024?%// ( 724).2 72 - 2804
/ Darg” V4 =

Daytipfe Phone ¥



