2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. By Narme Secretary of State
KING DIVERSIFIED SERVICES, INC.
Prnciprl Place of Business - Mailing Address
635 KHYBER LAMNE 635 KHYBER LANE
VENICE FL 34233 VENICE Fi 34283
e T
Suite, Apt. 7, el B Surte, Apt #. st MOORE . CR2ED34 {11/03)
Ciy & Sie 3§ Toy & State — — 4. FEI Number —— Appiisd Far
L ) 943377705 Mot Apphcable
Zip . Cauniry “@p Courtry 5. Certficate of Status Desired m feae gesq 3:‘9‘2"""3'
&. Marme and Address of Current Reglistered Agent 7. Name and Address of New Registered ﬁent . y
Name
g};ﬁ?{g&ggﬁﬁ &!{\}E Siest Address (P.0. Box Nu-mber s Not Accepiaﬁl;) =
VENICE FL 34293 = s ]
i ity - ] — 1 t_ FL z Zsp Code -

8. The above named antity submits this statement for the gerpose of changing #s registered olfice or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obhgations of r!i%jmgent. /

¥y
Sigratar®, tvpad o printed rame of regstfced agel 1«5«{ agrkoable {ROTE, Pegratored AQent sgmature saxiiired whon remq} 7 o OATE M i
HE 0.0
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Comsioution. L1 AddedioFess
Make Chegk Payable to Finrida Department of Stale ) 7
10 OFFICERS AND DiRECTORS D AN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13 .
TLE D 3 petete TIRE T change [ Additron
NAME KING, TRUMAN L MAME
STRETT ADDRESS (635 KHYBER LANE STREET AUDRESS
gre-gt-2p IVENICE FL 34293 . o _§ omv-sy-zp B ) ] 3
TiTEE T petete 1RE [EEEENEIEE Y {:] Change SDAdmuon
e Hene 211404 SﬂBIi i
STRCET ADDRESS STREE? ADDRESS
CiTy-S7-2P 7 CHTY-ST-29 ‘ - 7 )
THE 1 Detete mE ) Crarge [ Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 2P , _ I DiTY-ST- 1P o _ - .
Tt [ pelete e 3Change [ Addikon
NAME MAME
STREEY ADDRESS STREEY ADDRESS
CRY-51-7P _ _ Cery-ST- 29 7 ) ] o =
L3233 1 oetets THHLE Cichange 3 Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-51-29 _ . § crewme B o 7 ) B
THLE 1 petene YnE T3 Change 3 Addition
MAME NAME
STREET AODRESS STREFT ADDRESS
CIFY- B1-2F Cav-St- 2P - B

12. | hereby certify thal the inforrration supplied with this filin g doas not gqualify for the exemption stated in Section 119 0753)0) Florida Stamtes i further certify ihat the infeymation
indicated on this reporst or su;}piemenlai report is true and accuraie and thet my signature shall have the same legal eifect as if made undar caih, that { am an officer or directer
of ihe corporahon of the recelver OF rusige empowsred 10 exectie i rtad required by Chapter 607, Fiorida Stalides, and ihat my fame appears n Biock 10 or Biock 11§

changed, or on an attachment w:t%saw&a?other itke , A od L WG
SIGNATURE: ftman. A /-—5!-5; ¢ g 47 - ~8i30

SIGNATUAFAND TYPED OR PRINTED HAME OF SIGNING oFfice¥ R DIRECTOR Dagtime Prone #__




