2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000086418

1. Entity Name

KING MACKEREL, INC.

Principal Place of Business Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

(04-22-2004 90053 024 ***150.00

LAGANO, ALBERT S ESQ.
551 S. APOLLO BLVD., SUITE 103
MELBOURNE FL 32902-0897

920 PEACQOCK DR 820 PEACOCK DR. ZI}\] JU I e
PALM BAY FL 32907 PALM BAY FL 32807

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

02-0552139 Not Applicable
Zie Country Zip Country 5. Certificate ot Status Desired g $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity supmits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuse. 1yped or printed name of registered agént and tite # applicabla.

(NOTE: Rogistered Agent signatura required when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

s PD 3 Delete TITLE O change [ Addition
NAME BRINEY, JEFFREY T NAME

STREET ADGRESS | 920 PEACOCK DR. STAEET ADDRESS

GITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP

e SD [ Delere e 3 Change [T Addition
HAME CHALFANT, CAROL J NAME

STREET ADDRESS | G20 PEACOCK DR. STREET ADDRESS

CITy-ST-ZP PALM BAY FL 32907 CY-ST-21P

TITE N Bl - - ] celee TITLE - - DO change [ Addition
NAME NAME

-STREET ADDRESS |~ — - bt - - —- ~—-+ —-R-STREET ADDRESS | — " -~ — e - - N

CITY-S1-2IP GITY-ST-7IP

THLE O Dalete TME O Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CiTY-ST-7IP

LE [ Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-5T-2P

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daylime Phone #

- ™



