2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F58416 Mar 12, 2004 08:00 AM
1. Gty Nams Secretary of State
KING ANTIQUE SHOWS, INC. et

Princigal Place of Business Mailing Address '

2209 TARNES STREET T ORLO.BOXTIZG

P.O. BOX 7124 GRANGE PARK FL 32073

QORANGE PARK FL 32072

2. Prncipal Place of Busingss 3. Maling Address Hmju{mmll

Jil

!

(R

Sulte, Apt. #, etc. Suite, Apt #, Bic MOORE CREEG34 (11403
City & State - Ciy & State 4, FEf Number - [ Appiad For
58-221 0245 I ot Applicable
Zip Country Zip Country 5. Certficate of Staius Dasireg | $8.75 Additionat
) Fee Hequired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
tName

glzf\ég,éi%%hgg é%ggg—? Srrest Address (PO, Box MNumber is Not Acceptéﬁlej
ORANGE PARK FL 32073 -

. Cay o FL } Zio Code

8. The above named entity submits this staterment for the purpose of chianging its registered office os segistered ageni, or both, in the Stade of Florida, tam fariliar with, and accept
ihe obligations of registered agent.

SHGNATURE - : L= R

Sunatea. typed ar ponted name oF regusiarad agent and iife J apcheabls fHOTE Rogstareq Agert uignatte requrad wher rensiating) DATE o

FILE NOW!! FEE IS $150.00 ‘ _—
FEE IS ¥ L . 5. 4 F .
After May 1, 2004 Fee will be $550.00 Tt o e 35,00 My Be
Make Check Payable to Fiorida Department of State -
0. ' OFFICERS AND DIRECTORS i K T ADDIMIONS/CHANGES 10 OF FIGERS AND DIRECTORG N 11
TM:E PD £ palete TRE T3 change 3 Addiien
NAME KiNG, NORMA JEANNE NANE gy -
» ! ]

STREET ADGRESS § 2208 CARNES ST STREET ADDBESS 0 f%ggmf%%ﬁu’ﬂe 150,00
R ST JORANGE PARKFL U518 R
TALE D 1 petste T 1 Change 3 Addition
NAME GRIGSBY, KATHERINE C KAwE
STREETAGORESS | 2208 CARNES ST SIREET ADDALSS
aiv-3t-20 | ORANGE PARK FL Y omesrae o
LE . 3 Delste WIE Cicnange [ Addition
NAME NAME
STREET AGDHESS STNEEE ADGRESS
CIFY.ST-21P CITY-ST- 2P B o
THLE 1 elete 33 O change  [3 Adgiticn
NAME NAME
STREET ADDAESS ! STAEET ADGRESS
CHY-SI- 2P CITY- ST- 7P N
HHE 73 palete THLE ] Change [ Additian
NAME NAME
STREET ADBRESS STRELT ADDRESS
CHTY-ST- 2P § umestap _
TIE 3 Defete TILE f3chnge 3 Addilion
NAME HAME
STREFT ADDRESS SIREF ADBRESS
ITY-57- 7P CIFY . 57 24P

12. { hereby certity that the hformation supplied with this filing doas not gualify for the exermotion stated in Section 139070345 Doida Siatutes. | hurther certdy that the infurmation
indicated on this report of supplemental report is true and accurate and that my signatuse shali have the same legal effect as if made under oath, that { am an officer or director
o the carparatan r the receiver or rustee €
changed, of on an attachofint with an addre

owerad to execule this report as reguired by Chapler 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowered

e, KATHEZIVE @/a@%f UP/J;. ﬁoﬁxf % 2of- 1431

IERRtuaE AND TYPED OF PRI ED KAME/OF SIGHING CFFICER OR DIRECTOR Tiate Davtme Phore #




