FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # P00000001775 “Secretary of State

1. Entity Nama
KING TYSON, INC.

e e

Principal Placa of Business Mailing Address

1057 M. T9TH STREET 2020 WILMINGTON STREET
MIAME FL 33150 OPALOCKA, FL 33054

—— - APGIAR w0 0o

03142005 No Chg-P CR2EGC34 {10/03)

DO N OT WR'TE IN THIS SPACE 4. FEI Number Appliad For
65-0975472 ot Applicable
O $8.75 additonar

Fee Reguired

5. Certificate of Status Desirad

6. Name and Address of Current Ragistered Agent . e et e —

KING-KEE, REAETTEJ DO NOT WRITE

2020 WILMINGTON STREET

OPA LOCKA, FL 33054 IN THIS SPACE

- _ e e . . = P = .. .
8. The above named entity submits this statement for the purposs of changing its registsred office or registered agent, or both, in the Stata of Flerlda. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE = - I —— ;
Sigrature, typad or printed nams of regisiered agent and e if anolicabla, (NQTE Bagistered Agant sigiatwre seured when feinstaling) DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will ba $550.00 Trust Fund Centribution. [0 Adced to Feas
10. — CEFICERS AND DRECTORS . il
TIFLE PSD
NAME KING-KEE, R. JOYCE _ _ e
STREET ADDRESS [ 2020 WILLIMGTON STREET
CITY-81-27 OPA LOCKA, FL 33054 B . L —_ __ S e
TmE VTD o o .
e 000257051

STREET ADDRESS [ 1721 NW 52 AVE - : -

NAME KING-PEERCE, CAROLYN M 7 o 034 ?-"”DS“BBDS";*‘DE*; 150, o
ory-sT-2P | CAROL CITY, FL 33055 -

TE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CAY- 5.2 o e

TITLE
NANE

STREET ADDRESS
CITY-5T-2P _ i ——— . o

TITLE
AME
STREET ADDRESS
CITY-ST-7P L L

12. ! hereby canify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the sama legal effect as il made under oath; that | am an officer or direchor
of the corparatlon or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with afl cther like empowered.

SlG NATUREI K%%N%{;{%G OFFICER OR DIRECTOA '5' -[ t/; fr _‘ggs-oa ?LTPZ'? sz’




