FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H11459 02-07-2005 90048 032 ***150.00
1. Entity Nama
KING'S KARDS, INC. - -
Principal Place of Businass Mailing Address q UU 1 J l b U
4868 STATE ROAD 674 4868 STATE ROAD 674
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
2 Principal Place of Business 8 Majling Adcrass | ||||I“ I\ll |||I| ”l” I‘"[ I“ll ||‘| ||I|| ||In IIIH ||||| Ill“ I|n||l| || 'Il’
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & Slata City & State 4. FEI Number Applied For
59-2441217 Not Applicable
_Zo_ __ .. __| Counry —_) e — Country _ . 5. Certficate of Status Desired = ~[J-~ 9079 Additional _
Feo Required
6. Name and Address of Current Reg| ad Agent 7. Name and Address of New Registered Agent
Name
NYMARK, DENNIS V.
110 S. PEBBLE BEACH BLVD | Street Address (P.0. Box Number is Not Acceptable)}
SUN CITY CENTER, FL 33573
} City FL | Zip Code
8. The abave named entity subrnits this' statement for the purpose of changlr\g |ts reglstared office or registered agent, or both |n the State of Florida. | am familiar with, and accept
the obhganons of registerad agent.” Y o o T - N '_
SIGNATURE P
' Signature, lyped o printad name Of reGiiered agent and it if spphcatie. {NOTE: Regristéred Agent signature réquired when neinstating) DATE
- FIL:E NOWIll FEE IS $150.00° 8. Etection Campaign Financing - $5.00 may Bo - . -
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TIMLE [ change  [] Addifion
RAME KING, ILA MAE NAME
STREET ADORESS | 4868 STATE ROAD 674 STREET ADDRESS
CITY-ST- 79 SUN CITY CENTER, FL 33573 CIvY-57-2P
THE S 1 Delete TME [ Change [ Addition
NAME DAVEN, LEIGH ANN NAME
STREET ADDRESS | 4868 STATE ROAD 674 STREET ADDRESS
CiTY-ST-2P SUN CITY CENTER, FL 33573 CITY-$1-BP
mE .= - - - ~UOopees - WE- -~ | S - . [ Change — -3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TILE O delete TME O Ctangs T Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 3 Delete e ' O change (3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P N - CITY-5T-2P
e mE T ! [change [ Addition
NAME =~ © 7} 77T '( - . ) NAME -~ ,_"" ";"“" . - oo i ooyt
STREETADDRESS | -~ - - ‘e e e B S LN smeTaooRess-| - S0 o —- - .. e e e e
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaptal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or Ird empowasred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attach t with an addiess, with all other like empowered.
\I b \[
SIGNATURE? 4 Mao Voo TLA Mas Kiwg L U-0S
GNATURE AND TYPEDDOR FINTD MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




