2004 FOR PROFIT CORPORATION

ANNUAL REPORT

‘DOCUMENT # P00000032873

1. Entity Name

C. KING, INC.

Principal Place of Business

201 CHOLOKKA BLVD.
MICANOPY, FL. 32667

Mailing Address

P 0 BOX 897
FAIRFIELD, FL 32634

2. Principal Place of B

siness 3. Mailing Address

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90075 020 ***150.00

3404428}

AR BN

1991 \.u Yo
i . #, elc,

ooite, AP #. e‘ct 3\_\ \ !% 5_ Suite, Apt. #. et 03202004  Chg-P CR2E034 (10/03)

City & State o e oo | e Oty B Stat@a oo = AFEF Nurpigrsss== - & =7 7 SFmiae s T LA nlied For
A LS S 59-3642960 Not Applicable

- ! t
Zip Country Zip Country 5. Cerlificate of Stetus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

KING, COLLEEN
9601 NW 160 ST
FAIRFIELD, FL 32634

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, ypea or printed nama of regrsiered agant and tile  appliczbla,

(NOTE: Registerad Agant sighature requiied when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Hlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

SIGNATURE AND TYPED OR FRINTEUME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T oelete TITLE [ Change [ Addition

NAME KING, COLLEEN HAME

~STREET ADDRESS | P O BOX 897- e e e+ 8 ZSTREET ADDRESS. |- .. — - —— <o

omv-sT-2F | FAIRFIELD, FL 32634 CiY-5T- 2P h

TITLE O belete TILE [ Change 7] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-sT-21P

TITLE [ Defere TE D Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-8T-2IP

TILE O oelete TINE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-2IF

TITLE 1 gelee TME [ Change L7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

) 2 sy N R e g el i B e B e b bt . ol

TITLE 1 Delele TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on Lhis repopy supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that [ am an officer or direclor
of the corporation or kceiver or truslee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an atfp nt with an addrgss, with all other like g wered

SIGNATURE: \ iU\fv( Meen \4\'\054 32 -o4  3AThsh

e s



