FILED

Feb 16, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P0100001 8877 02-16-2005 90016 043 ***150.00
1. Entity Name
KINGS APARTMENTS, INC.
IUVVALITITUWY
Principal Place of Businass Malling Addraas
111 - 2ND AVE NE #703 111 - 2ND AVE NE #703
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
v S RO NEAP MDA
HoO0y Ugtet N | et o

Suite, Apé t etc. Suite, Apt. #, atc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
St Cotersbura  F o 59-3167187 ot Applicabie
3%) o9 Country Zp Country 5. Certificats of Status Desied [ gg-gfqmmﬂﬂ'

6. Name and‘Addnu of Current R: _> -“kA[;)anl 7. Narm and Address of New Reglstered Agent =~ =~

Name

MARTIN, JAMES W
111 - 2ND AVE NE #703 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

W.Mummmdwmmmuw, {NOTE: Rsglemenc Agent signanre requined when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing  _ $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delets TME P Sbh p Change [ Addilon
HAME DELACQUESEAUX, CLAUDINE R NAME Cluwdin e Del 2oy
STREET ADORESS | 111 - 2ND AVE NE #703 STREET ADDRESS Y90 A ST S H#70.
ory-sT-7P | ST. PETERSBURG, FL 33701 CiTY-5T-7P St Petecs \ovxv\ <L 3’?0 |
e 0 Deleta me = [l chawe £ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap CITY-SI1-2P
frmem s - - - - e Ooelets— __J me - __|__ o o (3 Changs [ Addition
MNAME NAME o T -
STREET ADORESS STREET ADDRESS
CITY-ST-20P CTY-ST-2P
TME 7 oeletn e O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-81-2P CITY-ST-2p
ITE 3 petete TME {JcChange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-7p CITY-ST-2°
Tme [ Delets TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-sT-ZP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or 1he receiver or trustee esmpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachhgnt with an addresspwith all other like empowered.

SIGNATURE: ﬂimm resi X 2| \l_OS 722-%45-S972

NAME DF SKINING CFFICER OR DRECTOR Daytms Phone #




