2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # Hioesz o Jan 26, 2005 08:00 AM

! Eniy Hame Secretary of State
CHARLEY KING, JR., INC.

Principal Place of Business ~ __ Maliling Addrass

209 NW 8TH ST L ' /0 CHARLEY KING
CHIEFLAND FL 32544 _ _ POST QFFICE BOX 363
us - CHIFELAND FL 32626
Suile, Apt. #, &tc. - Sutte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - | Ciyasas 4. FEl Number Applied For
- - ~ 59-2434121 Not Applicable
Zip Country Z Counlry 5. Certificate of Status Desired [ $8.75 Addional
Feea Required
5. Name and Address of Current Registered Agont 7. Name and Address of New Reqisterad Agent
Name
KING, CHARLES P JR ,
209 NW 8TH ST Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND FL 32644
* City FL Zip Code
8. The abeve named entity submits {his statagﬁénit far the purpose of changing .its reg-fstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE R — - - o
Signalure, lypad of pratad name o regislerad agant and tile d applicablo {NCTE Regrslered Agent sigratura tequiad when reinstating) DATE
M EEEIS
FILE NOWH! FEE I§ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 g Trust Fund Contribution. [0 Added to Fees
Make Check Payable o Florida Department of State
10. COFFICERS AND DIRECTCRS o 11. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE PD [ Delete ML [Jchange 3 Addition
NAME KING, CHARLES P JR RAME
STRECT ADDRESS § 209 N.W, 8TH STREET SIRELT ADDRESS
CIty - ST-21P CHIEFLAND FL 32644 ] SOy ST-w
FILE 1 Delete HILE [ Change [ Addition
HAME NAM NGOG 8R4
SIREET ADDRESS I STRCE! ADORESS Pl /g A-a0053-022 150,00
Cily-St-2p CITy-ST-2F
e 1 Delete NILE [[]change  [] Addition
HANE . NAME
STREET ADDRESS SIREFF ADDRESS
CITY-51-2P CITY-S1. 7P
e 71 pelele HILE Ochange [ Addition
NAME NAME
SIREE] ADDRESS I STREET ADORESS
CITY - S1-2IF CITY - ST-2IF
TILE [ Dejete TiLE [J Change ] Addition’
NAME NAMF
ATREET ADDRESS STREET ADDAFSS
CITY- 51 2IP CHY-ST. 2P
e 1 Delete il [ change  [J Acdition
NAME NAME
SIREET ADDRESS ' STREET ANGRESS
CITY-ST-7IP CIry-51 AF
12 | hereby certify that the information supplied with this fling does not qualify for the examption stated in Section 119,07(3)(i}, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my hame appears 1n Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered
SIGNATURE: é@ S Q %réf a4 75/M/r (e [/f05  352-483-47F7
NATORE m‘l?rvps?én pnm_r}n MAME OF SIGNING OFFICER OF DIRECTOR 7 Date Davtere Fhone #




