2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P00000078918 ecretary of State
1. Entity Name A 3’ ok o
04-02-2003 20045 042 150.00
HORT KINGS, INC.
Principal Place of Business Maiiing Address
3349 EVANS AVE #205 3949 EVANS AVE #205
FORT MYERS fL 33901 FORT MYERS FL 33801 ’
2. Principal Place of BUsiNess 3. Malling Address “II”IIHM Ilm m” IIIH II““II“II‘” ‘I"l mmlm ”III ml‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1038925 Not Applicable
2 Country Zip Country 5. Certificate of Status Dasired a ?ese‘gesq Iﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LETOURNEAU' MICHAEL - ) 7 Street Ad-dn;ss {P.O. Box Number is Not Aéc;ep_tablé) —
3949 EVANS AVE #205
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity 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 h

- Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 _ . o

Atria 1,2000 Fes wilbe $55000 . ooy Compa s 1 $5.00 oy 2o
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' 1 Delete TMLE [ Change [ Acdition
HAME LETOURNEAU, MICHAEL HAME
staeer aonress | 3949 EVANS AVE #205 STREET ADDRESS
cmv-st-zr - (FORT MYERS FL 33901 CITY-5T-2P
TITLE P 1 Delete TITLE [ Change T Addition
NAME MCCARLEY, PATRICK M , NAME
sTReeT a0oeess | 3949 EVANS AVE #205 STREET ADURESS
CITY-ST-2IP FORT MYERS FL 33001 CITY-ST-2P .
TILE b 3 Dalete TITLE Ol Change [ Addition
NAME WALKER, WILLIAM C NAME
STREET ADDRESS. | 3949 EVANS AVE #205-. - - - e e e e ] STREETABDRESSmliz . o s & L L e e e .
cry-st-zp 1 FORT MYERS FL 33901 CITY-§T-2IP
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS - STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveg or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or cn an attachm ith an acdress, with all other like empowered,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'CR2E034 (10/02)



