2005 FOR PROFIT CORPORATION ADr 221,:12%5%) 8:00 am

ANNUAL REPORT e
DOCUMENT # P00000078918 ecretary of State
04-22-2005 90277 041 ***150.00

1. Entity Name . .
HORT KINGS, INC.

Principal Place of Business Mailing Addrass
3949 EVANS AVE #205 3949 EVANS AVE #205
FORT MYERS, FL. 33901 FORT MYERS, FL 33801 20041610

i e e WERREERENRIYR

Suite, Apt. #, efc. Sulle. Apt. #. elc. 4 ?0 3 ‘ 03242005  Chg-P CR2E034 (10/03)

403

City & St City & State o~ __ 4. FE! Number Applied For
FT Mysrs FL F7. Myiks, FL 651038925 Not Apphcatie

Zi"}s 90 ( | Geuntry USA ap 3 390/ Courtry UsA 5. Certificate of Status Desirad [ ?esegssq l’:‘i‘f’:‘;"""“‘

ot e oo o B, Name and Addruu. of E:urrnnl Roglstered Agant = 7. Name and Address of New Ragistared Agent
T T T Name T e L et — N
IESIQO lEJ\I}:‘NESA:bhEM%AE,EL Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901 '
City . FLT Zip Code

8. The above namad entity subrnits this statement for the purposa of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE :
Signauire, typed or printed name of teistarnd apert and tite i applicable, (NOTE: Repietarsd Agant signaturs required when 1einstating) DATE
FILE N It FEE IS $150. 8. Flection Campaign Financing $5.00 may e
Aftor May 1?%05 Fee wi?l 33 3350_00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Detete pu: [ change (] Addition
WME | | LETOURNEAU, MICHAEL MAME
STREET ADDRESS | 3949 EVANS AVE #205 STREEY ADDRESS
CHTY-57-2P FORT MYERS, FL 330801 CITY-§1.2P
e P : 2 baiete THLE [l change [ Addition
NAME © | MCCARLEY, PATRICK M ! HAME
STREET ADDAESS | 3848 EVANS AVE £205 STREET ADDRESS
CATY-5T-2P FORT MYERS, FL 33901 CITY-ST-2P ) .
TMmE s 3 petets e I change [ Addition
NAME WALKER, WILLIAM Q_ NAME
== STHEET AbDRESS* |- 3040 EVANS AVE #8205 .. _ e o [) STREET ADDRESS
om-Si-2p | FORT MYERS, FL 33801 : EE N T T T i
TnE O Delete THLE {1 Change  [] Addition
HAME NAME . ‘
STREET ADDRESS STREET ADDRESS
eIy 81- 29 SITY-57-2b
Tme 7 Delete TMLE [ change  (J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2p CITY-§T-2p
TILE [ Detate TiiE [CIChange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CIT-ST-2P CITY-§7-7P

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section +18.07(3){i), Florida Statutes, § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officar oy director
af the corporation or the recsiver 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 on an attachment with an address, with all other like empowered, '

SIGNATURE: M PUICHALL LETOURNEAYU Y-20-05  (239) &1 -8ILY

uumn#ﬂ&rmonpmbmzorsmo OFFICER OR DIRECTOR Daytrme Phons &




