C T

2005 N&T;FOR-PROFIT CORPORATION FILED

i~ ANNUAL REPORT Apr 22,2005 08:00 AM

|

DOCUMENT # N04000006053 Secretary of State

1. Entity Name

KING HIGH SCHOOL CLASS OF 19685, INC. |
|

Principal Place of Business - Mailiﬁg Address -

6615 GLENCOE DRIVE 6615 GLENCOE DRIVE

TEMPLE TERRACE, FL. 33617 TEMPLEI TERRACE, FL 33617
— =1 DR AR AR
) 04202005 No Chg-NP CR2E037 (10/03)

Do NOT WRITE IN TH]S SPACE 4. FEl Number Applied For
59-2375255 . Not Apglicable
5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad

DO NOT WRITE
©-IN THIS SPACE

NADER, ROBERT J ESQ.
324 5. HYDE PARK AVENUE, SUITE 260

6. Name and Address of Current Regi d Agent
' |
|
b
TAMPA, FL 33606 3

8. The above named entity submits this staiement o the purposd of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, anc! aceept
tha ohligations of reglstered agent. s . : o . . i

|

|

SIGNATURE - I —me S
Signature, typed of prined name gl registered agent and hkifauplica’t{te (NOTE Registered Agent signature required when reiralating) DATE
Filing Feo is $61.25 8. Etsction Campaign Financing * '~ * §5.00 May Be
Due by May 1, 2005 Trusi Fund Contribution. 1 Addedio Fees
10, OFFICERS AND DIRECTORS T i,
TINLE PD .
NAME MCRA, GWEN !
STREET ADBRESS | 6615 GLENCOE DRIVE o ! -
I 93354
amv-s12° | TEMPLE TERRACE, FL 33617 i UUDB%DBLwBG oo
TME s i f4/2e70 ~80IC0-01E 6125
NAME GOINS, ALISON :

STREET ADDRESS | P.O. BOX 893
CITY - ST- 21 BRANDON, FL 33509 L

TILE TD
NAME RAMOS, MAX

e | Lo FL aa8 . "~ DO NOT WRITE

- e ' | IN THIS SPACE

NAME NADER, ROBERT J i
SIREETADDRESS | 324 S, HYDE PARK AVE., SUITE 260 i
CIry-ST-2P TAMPA, FL 33606 B . N

e

NAME
STREET ADDRESS |
CITy -ST-ZIP

TILE
NAME :
STREET ADDRESS )
CIFY-ST-21P

12. | hereby cartify that the Informaticn supplied with this filing doeés not qualify for the exemption stated in Section 119.07&3)(!’). Flarida Statutes. | further cortify that the Information
indicated on this report or supplemantal report is frus and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer ar director
of the corporation or Ihe receiver, or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an addrass, with all other [jke empowered.

SIGNATURE: ‘%«#J{ Asds,  [RsperT Q'-NAM YD(EO/OJ’ ?L?},Z-V-Y,«??

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DXRECTOR Daytima Phore #




