2004 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) FILED

BOCUMENT # L23312 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
MA-KING ORANGES, INC.
Principal Place of Business Matling Address
13718 SW 145TH CT 13718 SW 145TH CT
% MR. JAMES MANESS % MR. JAMES MANESS
MIAMI FL 33186 MIAMI FL 33188
Suite, Apl. #, etc. . Suite, Apt. #. elc, - MOORE CR2E034 {1 14003y
City & Stale __- City & State 4. FEi Number ] ' Appled Fo‘rvj .
_ £5-0147978 Not Appivagtis
Zip Country Zip Country I_S‘ Certdicate of Slatus Desced [ fesezfq Lﬁ?ggionm
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Narne

I.}Aé}i:lg SSS‘\NJ‘ AlhgsESCgURT Street Address (P.Q. Box Number s Not Acceptable} -

MIAMI FL 33186

City FL j Zrb-Ccrde

8. The above named entity submits this statement tor the purpose of changing its registered otice or regisiered agent, or both, in the State of Florida. 1 am famibar with, and acgept
the abligations of ragisiered agent.

SIGNATURE : -
Signatate hped of proted rame of regislated agent and ride If apphcable (NOTE Regslered Agent signalure reguired whan ehstaing) DATE _
FILE NOw!!! FEE I_S $150.00 - 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 . Truet Fund Contnbution, {0 Addedto Fees
Make Check Payable to Florida Department of State
z e v PR i SO T e R B~y - s . . - =
10, OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TWLE [J Change ] Addition
NAME MANESS, JAMES G. NAME UDUBDHDEEDBS
STREET ADDRESS | 180 ANA CT STRELT ADDRESS 027184 04~30005-008 150,40
CITY-ST-ZiP MARATHON FL 33505 CIFY-5T- 2P ] .
THLE vD 3 Delete TiTLE [ change ] Addition
NAME KING, ARTHUR L. NAME
STRIET ADDRESS | 328 MCKINLEY AVE. STREET ADDRESS
CiTY-ST-2P CHARLESTON WV CITY-51-2IP
TITLE VTD 3 Detete TME [ Change [ Addilian
HAME KING, VIRGINIA L. ' NAME
STREET ADDRESS | 328 MCKINLEY AVE, STREET ADDRESS
CiTY-51-2P CHARLESTON WV Gy -§T- 2P L
mE 1 pelete TITLE [ Change  [) Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITy-ST-2p ) CITY - §T- 24P
e ™ Deste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CIrY-s7-2IP '
TLE I Ceiete HILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-§1-2P -

12. | hereby certify that the informatian supplied with this filing does not qualify for the exernpition slated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as if made under cath. that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or cn an anihment with an address, with all cther like empeowered

—
= G Measssc (=314 02— DT 2560045
SIGHATURE AHO TYPED OR PRINTED NAME OF SIGHING OFFICER TR IAECTOR Rawe Daytme Prong # T _

SIGNATURE:




