2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # N94000003557

1. Entity Name
THE THREE KINGS DAY, INC.

Secretary of State

01-12-2004 90004 014 ****70.00

Principal Place of Business

1310 N. CHICKASAW TRAIL
ORLANDC, FL 32825

Mailing Acdress

1310 N. CHICKASAW TRAIL
ORLANDO, FL 32825

14000713

L end

e 01062004 No Chg-NP

WA HAR IR DT

CR2E037 (16/03)

Appiied For
Not Applicable

4. FE! Number
59-3388722
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i BN 5. Certificate of Status Desired $8.75 additionat
R Ty L L ; Fea Required
6. Name and Address of Current Reglstered Agent AL > i o T

PLASENCIA, RENE
1310 N CHICKASAW TRAIL
ORLANDO, FL 32825

. INTHIS SPACE.
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

olhe obligations

e e
‘

1/7/53

SIGNATURE

Signatwre, yped o prinied name of regisiered agent and Hie f appheatle, {NOTE: Registered Agent $ighatu-e requircd whan reinstatng} DATE

-8

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Centribution. Added to Faes
10, OFFICERS AND CIRECTORS | § N
e D ‘ ' :
NAME PLASENCIA, RENE D
STREET ADDRESS | 1310 N CHICKASAW TRAIL s o
CITY-ST-2P QRLANDO, FL 32825 s .
TME. .. cmerm|-D e .. B e EA wc.._.,,..«“,:.wwwqa-ﬁpﬂ~ A ,V L
NAME LABORDE, LUCY '
STREET ADDRESS 1 1310 N CHICKASAW TRAIL "
CiTy-sT-2F ORLANDOQ, FL. 32825
TIME D 3 . o L .
HAME PLASENCIA MARTINEZ, SUSAN IR S . o L
STREET ADDRESS | §215 GOIL.DEN CHICKASAW CIR ; . f ) ) s . I
CTY-SIP | ORLANDO, FL 32825 DO NOT WRITE AR AT
..~ INTHISSPACE
STREET ADRESS : T LR _
£TY- ST-2P - ST e | '
TME ’ ’
KAME
STREEY ADDRESS 3
CITY-5T-21 b
TIE
NAME
STREET ADDRESS ‘
CTY-ST-2P :

12. | hereby Certify thal the information supplied with this tiing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuls this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 1C or Block 11 it

changed, or on an attachm ith anh address, with at! other like empowered.
Fhadgge. oL g an sraunr aen

SIGNATURE:
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SIGNATURE AND TYPED Oft PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dac Daynme Prhone &




