| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L95451 Secretary of State
1. Entity Name 02-14-2005 90045 049 ***150.00
DEL KING. INC. .
Principal Piace of Business i Mailing Address
4520 LAND O'LAKES BLVD P.0. BOX 955
LAND O' LAKES, FL 34639 LAND Q' LAKES, FL 34639 US
! . ,
2. Principal Place of Business 3. Mailing Address
Suite, Apl% #, et Suite, Apt. #, atc. 010682005 Chg-P CR2E034 (10/03)
City & Stafe City & State 4. FE} Number Applied For
. 59-3028857 ’ Not Applicable
Zip ' Country Zp Country | 5. Certilicate of Status Desired i) gg';;‘iq&g"fmm
i 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglaterad Agent
' Name
WILLIAMS, ALBERT C. JR. ESQ — —_— = - —
T13TTTNWESTSHOREBLVD ™ ~— "~ 7 TR s e ——|" Sireet Address (P.0. Box Number is Not Acceptable) — - e
SUITE 213
TAMPA, FL 33607
City FL I Zip Code

8. The abave named entity hmits this statement for the putpgse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligat’ions of

SIGNATURE - 77
requined when g) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After “ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees )
10, ; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P 1 Detele e A CJchange [T} Addition
NAME | CASTRO, LAWRENCE R. NAME
STREET ADDRESS | 14704 LAKE MAGDELENE CIR STREET ADDRESS -
CITY-5T-2IP TAMPA, FL CITY-ST-21P
TME v 3 Delete TINE O Change [ Addition
NAME CASTRO, CHRISTOPHER R MAME
STREETADDRESS | 4407 ALLEN RD . STREET ADDRESS
CITY-8T1-2IP ZEPHYRHILLS, FL 33541 CITY-5T-2IF -
Tme Y : 3 Dekete e v o (Bcfarge (3 Addition
NAME ADKINS, MICHELLE M NAME RdKinsS { m ' Cl‘\‘f He M.
STREETADDRESS | 12201 N BLVD : smETAIRESS RG5O La ke Eften Crrel<
_ev:si-zp | TAMPA, FL.33812 . C-SEZR - TRy enpo, B 32618 - S N
TIne O petete TILE . : [J Change [ Additio
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
GIFY-ST-2P CIY-S1-2P
TME [ Delete TmE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P "Q cmy-sT-7mP
TMLE O pekete TE . {Jchange [ Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T-2IP

12. | hereby certify that the information supplied with this tling does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other Lke empowered.,

SIGNATURE:

FIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytma Phona #




