2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : :

Feb 18, 2005 08:00 AM

DOCUMENT # L71207
1. Enity Namo e Secretary of State
KING LAKE LANDING, INC.
Principal Place of Buéiinessr . - _Mafling Address 7 B ‘
43 LAIRD RD - ~43 LAIRD RD
CRESTVIEW FL 32539 _ CRESTVIEW FL 32539
us - us
e ||
Suite, Apt, #, elc, = *_ = Suite, Apt. #, e'iﬁ-; = 1st MOORE CRZE034 (T ol,r04)
City & State T | CiysSwe - ' 3 FEINumber T TApplied For
_ I - , 59-3000833 ot ammicass
Zip Country Zip Country 5. Certificate of Status Desired [} gega gesq\';f:ét“’“al
5, Name and Address of Cu;;;t; RAegistered Agent . B . 7, Name and Address of MNew Registered Agent
Name
5'35 }Eﬂﬁq%TEg’ ROBERT D Svest Addross (P, Box Number s Not Acceptabie) ' B
CRESTVIEW FL 32433 E— =
City ' ‘. : EL | ZpCode

= -
8. The atrove named enuty submlts thns s:atement f0r the purpoata of cha.nglng its regfstered office or registerad agent o both, in the State of Florida. Y am familiar with, and accept
the obligations of registered agent,

SIGNATURE —— - I
Signature, typod o printed nama of registerad agenl and Ml apphicatle (NOTE. Bequsierad Agert signalurs raguirad when aelabeg) S DATE
= - o CL z

FILE NOW!!! FEE IS §150.00 N
Affer May 1, 2005 Fea Will Be $550.08
Make Check Payable to Flo;ldaDe artment of State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. []  Added ta Fesas

— k]

10, - . OFFICERS AND DIFECTORS = BTN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Deiele WiLE [J change [ Addition
Nt PERMENTER, ROBERT D NAME Unnnnnea4197

STREET ADDRESS | 43 LAIRD RD STREET ADDRESS Oz /1BAY=~20012-006 150,012
orv-st-np (CRESTVEWFL  __ __fovsiw . _- .

T STD 3 pelete it [Jchange ] Addition
NAME PERMENTER, ELIZABETH A. - MAME

STREET ADDRESS | 236 SABINE DR STREET ADRALSS

crv-st-2p |PENSACOLA BEACHFL _ CITY-S1-2P _

TILE [ celeta {m O change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-S1-2P _ e ) .. f onv-stae . )

TITLE 1 Detete THLE I cChange [ Agdition
NAME NEMF

STREET ADDRESS SIREET ADDRFSS

oiY-$1-5P o o iTY-57- 2 , ) ] ) R
e O Delete fiiLe Cichange  {J Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

GITY 57T ) —— f covsrze o
TILE [ Delste s Clchange [T Addition
NAME NANF

STREET ADORESS STREFT ADDPESS

CITY. §T- 2P - L } envestze L

12, | hereby cer'ug that the infermation supplied with this f|I| doas net quallfy for the exemphon stated in Section 119 07(3)(:) Florida Statutes. | further carlify that the information
indicated on this report or supplemental repart is tus an accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or !he recelver ar trustee empowerad to gxacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attach ;m an address, wnh alt o e empowered

SIGNATURE: Qﬁk A , */ﬁ-édj (}'.S'ﬂ_) 8§92-2/,¢3
—W.M

AND TYPED OR TED NING OF cER oR ch Daytena Prong #




