2004 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P01000018877

1. Entity Name

KINGS APARTMENTS, INC.

(02-27-2004 90034 028 ***150.00

Principal Place of Business

4201-49TH STREETN
KINGS INN APTS
ST. PETERSBURG, FL 33709

Maiting Address

4201-49TH STREET N
KINGS INN APTS
ST. PETERSBURG, FL 33709

g 94021774

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc Suite, Apt. #, etc,
uite. A Ap 02032004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3167187 Not Applicabie
2o Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
SRS ST R Name andAddress of Cudent Reglstered Agent ~==-oemmea - o = me===7.-Namz and Address of New.Registared Agent. o orar m = conmee --=-.5P.-‘f!

’

Name

DETACQUESEAUX, ROBERT E.

DELACQUESEAUX, ROBERTE
5775 RARK STREET NORTH, #509
ST. PETERSBURG, FL 33709

Street Addresa (P.0. Box Number is Not Acceptable)

- a
L

“Y  SP PETERSBURG

FL | **5%00

8. The above named entity submits this staternant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept

lhe obligations of registered agent.

SIGNATURE

Sipraturs. 1yped or prmted name of rageslared sgenl and e it applcanie,

DATE -

{HOTE: Registated Agent tipature requind when reinstating)

FILE NOW!ll FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

After May 1, 2004 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSO O Deleta e M crange (O addiion
NAME DELACQUESEAUX, ROBERT E NAME DELACQUESEAUX, ROBERT E.
SIREET ADORESS | 5775 PARK STREET NORTH, #5090 seeranoress | 4201 — 49th STREET NORTH
crr.si-sf | ST. PETERSBURG, FL 33709 an-s-2¢  { ST. PETERSBURB, FI. 33709
TiTLE 7 Delete TILE [ crange [ Adaition
HARE MAME
STREET AUDRESS STREET ADDRESS
Ty -S1-288 CITY+5T-2P
TiLE O petete g OlChange [ Adaition
CHAME il 1T Y i S e Tz R WAME N L L R - e e .
STREET ADDRESS STREET ADORESS I T
CITY-ST. 2P CiTY-51-2P
me 3 Delete TME ) crange {7 Addition
NAME HAME
SUHEET ADDRESS STREET ADDRESS
CITv-5i-21P CITY.5T- 2P
TLE J Dejetn ML [ grange {7 Adgition
NAME NAME
STRELT ADDAESS STREET ADORESS
CITY57-2P i CITY-ST-20P
TITE 3 belate TILE [ change [ Aavition
NAME . NAME .
STHEET ADDAESS STREET AODRESS
CITY-S7-20P CITY-ST-2P

-12, | hareby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of ihe corporation or the receiver or trysiee empowerad to exacute this repor as required by Chapter 807, Floriga Statutes: and that my name appears in 8lock 10 o Biock 11

changed. or on an attachment with aglddregsf Yith all othg

/f
SIGNATUR

@ empowered.




