FILED
2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000002272 05-21-2004 90002 012 ***150.00
1. Entity Name
KING CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
4010 PONTE VEDRA BLVD. 4010 PONTE VEDRA BLVD.
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 5 4 0 5 50 02
T v [RCRIE ST AN
Suite. Api. #, etc. Sulte, Apt. 4. ete. 03132003  Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
59-3688692 Not Applicable
Zi Country b Couniry 5. Cerlilicate of Status Desired [ fei;; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Namg —— _——— . - =]

PATTERSON, LAWRENCE
3010 S 3RD STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printeu name of registered agent and tile if apolicable {NOTE: Registered Ageni signalure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution O  Addedto Fees corporation did not receive the pnior notice.
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS O pelete THLE O change [ Addition
NAME KING, JAMES D NAME
STREET ADDRESS | 4010 PONTE VEDRA BLVD. STREET ADDRESS
CITY -ST-2IP JACKSCNVILLE, FL 32250 CIrY-§r-21
TILE : O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-ZIP
TLE O pelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY=ST- 21 - - - - — g OnY-sr-ap - ——— - : - -
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE [ oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O oslete TITLE I change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that ) am an officer or director
of the corporation or the receiver 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 atlachm%nt with an address, with ail other like empowered.
S-/5-0% g Sez092)

[
ATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICERZAR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




