FILED

2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90705 024 ***150.00

DOCUMENT # P00000101704

1. Entity Name

KING EXPRESS, INC.

Principal Place of Business Mailing AdqrESS e
2225 OAK RIDGE ROAD 2225 OAK RIDGE ROAD §3u3y
ORLANDO, FL 32839 ORLANDO, FL 32839

—| [

04262004 No Chg-P CR2E034 {10/03)

___.DO.NOT WRITE IN.THIS SPACE. |

59-3681896 Not Applicable

- , $8.75 Additional
5. Certificate of Status Desired ] Fee Required

P

6. Name and Addrass of Current Registered Agent

2255 OAK RIDGE ROAD -_ - DO NOT WR'ETE
ORANDO.FL 3 . INTHIS SPACE

B. The above named entity submits this
the obligations of registered a

‘'ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5|GNATURE)4 _
Signature. typed or printed name of registered agent and iite if applicable. {NCTE: Registered Ageni signature requirad when reinstating) DATE
FILE NOWII FEE IS‘$150.00 9. Election Campaign Einar.:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LY. NHON

STREET ABDRESS | 4620 SALVIA DRIVE
Cry-ST-21P ORLANDO, FL 32839

-
TITLE

NAME
STREET ADDRESS
CImy-§T-2IP

TLE
HAME ™
STREET ADDRESS
CITY-5T-21P

e — L [— — - _ - o

R L e pp——

DO NOT WRITE

- T pa—

" " IN'THIS SPACE

TILE .
NAME ‘ . .
STREET ADDRESS AN
CITY-ST-2P T T

TITLE
NAME
STREET ADDRESS .- s
CITY-37-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empgwered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad(,res,lthal%ﬁrwmw—”m
SIGNATURE: X Z C,L/zé 04

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Voae f Daytime Phona &




