2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H10932

1. Enuly Mame

CHARLEY KING, JR., INC,

Principal Place of Buainess

Madding Addrass

209 NW 8TH ST C/0 CHARLEY KING
CHIEFLAND FL 32644 POST OFFICE BOX 363
us SEHF ELAND FL 32528

2. Princtpat Piace of Business

2. Maiing Addresé

FILED
~Jan 23, 2004 08:00 AM
Secretary of State

I

I

| (I

Il

[

Surte, Apt. #, elc. Swie, Apt. #. el MOORE CR2ED34 (11/03)
Cily & Sate Gity & State 4. FEI plumber ' Agpied For
59-2434121 Nat Anpiai
el Country Zp Gouniry 5. Centificate of Status Daskred 3 $3.?5 A_ddiﬁonal
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent |
Mame
tES P . N
gég%ﬁ%ﬁ-ﬁ E? JR Street Address (P.0. Box Number is Naot Acceptabis)
CHIEFLAND FL 32644 - -
City h FLJ _Zx_p_aade

8. The above named entity submits this statement for the purpose of shanging is registered office or ragistered agert, ar both, in the State of Fiorida. § am familias ;vith. and ac

the ohligations of registered agent.

SIGNATURE

Srjoahse yped & prictec nadks of regrsiersd agoal and bite if apphoabls

{NOTE. Repisiered Agen! :ignatrs moured when (onstatng) BATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.80 .
Make Check Payable to Florida Department of State

8. Elechon Campaign Flinancing
Trust Fund Condribution

3500 vay e
Added to Fees

10 CFFICERS AMD DIRECTORS

11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 17
TRE PD 7 Detere HILE 3 Ghange Ad
NAME KING, CHARLES P JR HASE uoonnn
STAEET ADDRESS | 209 N.W. 8TH STREET STRELT ADDRESS 01,/2340 4_%%5%%%3 13 150 o
OHY-ST-2P  |CHIEFLAND FL 32644 CITY-51-2IP i "
L 01 pelete —, ' £ Change na
NAME HAME
STAEET ADBRESS STREET ABDRESS
oTY-ST-7p GITY-ST- 7P
TILE 3 perete e Tichange [OATY
AN HAME
STREET ADBRESS STREEY ADDRESS
£TY-57-2 CIYY-8T- 2P B
HALE 3 Detete TINE M Change [ ai™
HAME HAME
STRELT ADDRESS STREET AGDRESS
CaTY-$1- TP £HY-5T- I
e 7 Deiele TiTeE [ Change T8
RAME fabiE
SEREFT ARDRESS STREET ADDRESS
City-SY- 1P oY -3T- 24P
TiTLE 3 Ceiete TITLE [ Change ] Ax™
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2p STy -ST- 18P

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fic_;r‘cdé Statates. { funher certfy that the information
ndicated on this report or supplemental report is true and accurate and that my signatore shall have the same legal effect as if made under oath. that | am an officer or dirzech

of the corporation or the raceiver or frusl ered 1o

changed. or on &n afiac

SIGNATURE:

xecute this report as reguired by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Biock 11
ait otifeliike empowered.

LFBALTE 7

Fragts Phoos &



