FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

____ ANNUAL REPORT Secretary of State
DOCUMENT # H11459 : 03-08-2004 90039 004 ***150.00

1. Entity Name -
KING'S KARDS, INC.

Principal l_’lace of Business Mailing Address
4868 STATE ROAD 674 4868 STATE ROAD 674 ‘
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 5 4 U 1 5 BS 7

R A AR ERAR

01212004  NoChg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2441217 - Not Applicable

$8.75 additional
Fee Requirgd

5. Coertificate of Status Desired a

N

6. Nali'la'un’ri Address of Current Reglstered Agent ; Nt
%
NYMARK, DENNIS V., ;
110 S. PEBBLE BEACH BLVD ‘
SUN CITY CENTER, FL 33573
& = : ; - o

8. The above namad entity submits this stalemant for the purpose of changing its registerad office or registerad ‘agent, er bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titls ¥ apphcabla, (NOTE: Registered Agant signaiure recuked when reinsiating) DATE

’ FILE NOWII! FEE IS $150.00 9, Election Campaign Financing 55_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

STREET ADDRESS | 4868 STATE ROAD 674

ciry-s1-2F SUN CITY CENTER, FL. 33573

me T T
NAME
STREET ADDRESS
CITy-S1-2P

10. OFFICERS AND DIRECTORS T

LT PD

NAME KING, ILA MAE -
STREET ADDRESS | 4868 STATE ROAD 674

CTY-ST-2F | SUN CITY CENTER, FL 33573 ;
TIE S [

HAME DAVEN, LEIGH ANN e :

TME

NAME

STREET ADDRESS
CITY-5T-2F

HAWE
STHEET ADDRESS
CITy-ST-2P

TILE I

TITLE
NAME
STREET ADDRESS

CITY-5T-2P % o %%’f«& i .

12, | hareby certify that the information supplied with this filing doss nat qualify for the examption stated in Section 119.07(2)1}, Florida Statutas. | further certify that the Information
indicated on this report or supplernental report is trve and accurate and that my signature shall have tha same legal efiect as if made under path; that { am an officer or director
of the corporation or the receiver or trusta powered to exécute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegwith an addr with all other like empowerad,

SIGNATURE™ 1A mae Kine . Sy
- Dayime

Phone #

=\ o
cA mnﬁm{m@# SIGNING OFFICER OR DIRECTOR Date




