2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) _ ~ FILED
DOCUMENT # 473074 B Feb 18, 2005 08:00 AM

1. Entty Name s Secretary of State
KING LAKE REALTY, INC,

Principal Place of Busines§ o ) Mailingk]'A'ddress
43 LAIRD RD 43 LAIRD RD

CRESTVIEW FL 325339 . _CRESTVIEW FL 32539
us us
Suite, Apt. #, atc. . T o Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T ) - City & Stale 4. FE| Number ° Applied For
7 _ 59-2871506 Mot Applicable
Zip Country ap Country 5. Cerfificate of Status Desired ] $8.75 Additional

Fee ReqUired

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg gEE&EER 'D%UZBETH A . Street Address (P 0. Box Number is Not Acceptable)

PENSACOLA FL. 32561 S—

City FL ] Zip Cod;

8. The abuve named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE — — —_— —
Signature, typed of prnted narme of ragistersd agant and s & applicable {NDTE Ragisiered Agent s.gnature 1oquired wher reinsisting] D&TE
e rr— —— - -
FILE NOW!H! FEE IS $150,00 . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Wilj Be $55000 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depattment of State
10. ) OFFICERS AND DIRECTORS I 5P ] "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete 4 s [ change [ Addilion
NAME PERMENTER, ELIZABETH A. NAMF
STRLCT ADDRESS | 236 SABINE DR STRFF1 ADDRESS
CiTY-§I-2P PENSACOLA FL i oHY-8i- 2P
TImE ) T I Delete L [ Chenge [ Addition
NALE NavsE D2 34155 :
SYAEET ADDRESS STREET ADDPESS A RATS-50012-005 150,80
CITY - §7- 7P &Tr-S1. 2P '
I - ' ) [ Dolets ML TTchangs 1 Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Gliy-s7-2p Y -51- 2F
3L - T Ol pelete § Tt [Jchange [ Addition
NAME NAME .
STREET ADDRESS STRIET ADSPESS
CITY- §T-2P CIiY-51-2P
TmE T o o wh I K Jchange [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME - ) [ Delete ' TIME l [ Change 11 Adcition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X0, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the_ receiver & fristee empowered to e this report as requirad hapter 607, Florida Statutes; and that my name appears in Block {0 or Black 111if

changed, or on an attach ¢ with an address, with all other, mpowered.

SIGNATURE: %@Z@c{ Z L1055 é%) Fi2-2/03

’sthu nyzn ownrzu)’ms ol NG DFFICER OR PRRECTOR Oiie 7 Davteme Phong ¥
2 (W I A A . £




