2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N94000003557 Apr 07,2005 08:00 AM

"+ Enfty Rame .. Secretary of State
THE THREE KINGS DAY, INC.

v om

Principai Place of Business o ; dMaiIing Address
1310 N. CHICKASAW TRAIL 1310 N. CHICKASAW TRAIL

SRS R IR AU RbA

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt #, stc. _ Suite, Apt #, elc 15t MOORE CR2E037 (10/04)
ity & State = - City & State 4 FEI Numper Appled For
59-3388722 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired ?8'75 Additianal
ee Redquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent )
T - ) ) o Name o : ’ .
PLASENCIA, RENE —
Street Address (P.O. Box Number is Not Acceptable)
1310 N CHICKASAW TRAIL
ORLANDO FL 32825 )
City FL Zip Code

B. The above named entity sUbmits this statement for thée purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - . — -
Signalure, yped o prmted name of regislared egent and Blis if anpleabks mm; Rogistered Agei dynalurs raguires whan reimstaling) ‘ DATE
FILE NOW: FEE IS $61 25 R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 ~ = Trust Fund Contribition. O AddedtoFees Flarida Department of State
10. ~ OFFICERSAND DIRECTORS ) 11, .@Q_DI'I‘ICINS!'CHANG ES TO OFFICERS AND DIRECTCERS IN 10
TLE D [ Detete e (1 Change [T Addition
N PLASENCIA, RENE st "
STREET AGREss | 1310 N CHICKASAW TRAIL SIRELT ADDRESS ,‘JQQQBDESE i f'zll
civ-si-zr |ORLANDO FL 32825 - L CHY-ST- 7P 04 /07 /05-80082-022 70,00
Ting D - - T L o [ charge [ Adelition
MAME LABORDE, LUCY i NAME
STREIT ADDRESS | 1310 N CHICKASAW TRAIL ST T ATRESS
ciy si-zp |ORLANDQ FL 32825 _ CTY-ST 7P
TITLE D - - [T elefs ~ Time ’ ' [ change [ Addition
NAME PLASENCIA MARTINEZ , SUSAN _ NANE
STREETADDAFSS (8215 GOLDEN CHICKASAW CIR STREET ADDRESS
cty.si-ap  JORLANDO FL 32825 ’ Y81 IF
TTE ' o . 7 Celels T ' [ Change L] Acdition
NAME H HAME
STRCCT ADDRESS SAIFI ADDRESS
GiTY-§1. 2P ot 57 2P
e T o Dloeets: K ™0F [ Change [ Acdibon
NAME h NAME
STRECT ADDRESS . STREET ADDRESS
GiTy-S1-7IP chy s1-20
e - al i KT ' ' [J Ghange L] Addilion
NAME NAME
STRELT ADDRESS STRFE1 ADDRESS
oY Si-7P CIly Sk 2P

12. | heteby cerng that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07{31{1‘), Florida Statutes. | funther 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 calh; that [ am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsin Block 10 or Block 11if
changad, ot on an attachment with an address, with all cther like empowered.

SIGNATURE: m%(m 6«45&(\?5%&1@19 52405 40738/53/0

Ciaytere Phora ¥




