| FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P01000070902 02-10-2005 90050 039 ***150.00
1. Entity Name
G. A. KING GOLF PRO., INC.
Principal Place of Business Malling Address . . ’ ‘
117 LEHANE TERR #102 . 117 LEHANE TERR #102 - i : 50013011
NORTH PALM BEACH, FL 33408 NORTH PALM QEACH. FL 33408 ’
s e 5 s OO RO 0GR
Suite, Apt. #, etc. . Suite, Apt, #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For .
] : 65-1129689 Nat Applicable
ap Country Zp ’ Country 5. Cenlificate of Status Desied [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - - - Name : : o ~
KING, GREGA Kine | Gece A
7O PARKENAYE . Street Address (P.O. Box Number is Not Acceptabis)
WESTPARM-BEACH- 33405

117 Lge -ANE TEee H s
“No, tLm Besaas FL | 2%, ¢

8. The above named entity submits this stalement tor the purpase of changing its registered office or registered agent, or both, in Ihs State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE

Sigrature, typed ur'prinled Aame of rgws!err:d agent and litle if 2pplicable. {NOTE: Registerad Agen! signature requited when reinstating} DATE

! ‘.. w - "-k‘ PR .

FILE NOWIII- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

.. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. « .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ P 3 Delete TTLE ) O Change [ Acdilion
NAME KING, GREGORY A NAME
SIREET ADDRESS | 117 LEHANE TERR #102 STREET ADDRESS
CITY-51-21P NORTH PALM BEACH, FL 33408 CIry-S1- 2P
NiLE . O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | ) STREET ADDRESS
CilY-S1-2P ! CITY-5T-2P
THLE } O pete TITLE [J Change [ Addition
NAME . B NAME .
STREET ADDRESS |~ o ) STREET ADDRESS_ o . .
ovseze | T TTOOT T on-stae b
TITLE ) [ Delete TILE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F : CITY-S$7-2IP
s ‘ [ Delete TmE - Ochange [ Addition
NAME NAME e
SIREET ADDRESS ‘ STREET ADDHESS
CITY-5T-2P ’ CITY-5T-2P
TIILE J pelete me - [ Change () Addition
NAME S o NAME
SIHEETADUE 51 I o STREET ADDRESS
ovegeae [ . CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under cath; that l-am an officer or director
of the corparation or the receiver or lrusiee egipowarad 1o execule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed oronan attachmenl W|th an ghdpsfs, with all cther like empowered.

SIGNATURE: Gnee Kiwe ﬂ’b‘/a/ Z//f /Sé/ﬁ’éu D7

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date - Daytire Phdhe #




