2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P01000091183

1. Entity Name
KING B CORPORATION

Secretary of State

7 Mailing Address
P O BOX 1396
INGLIS, FL 34449-1396

Principal Place of Business

62 COUNTY RD 40 WEST
INGLIS, FL 34449
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6. Name and Address of Current Registered Agent

CUMMINGS, F. ALAN
1004 DESCTO PARK DRIVE
TALLAHASSEE, FL 32301

ARG A

04202005  No Chg-P CR2E034 (10/03)
4. FEI Number " Applied For
03-0445183 Not Applicable
& | 8. Cettificata of Status Dasired $8.75 additional

Fee Requirad

SRR I

DO NOT WRITE

8. Trnie above named entity submits this statement for the puipose of changing fts registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SiGNATURE
Sigrature, typed or printed name of registered agent and e If applicable.

(NOTE. Registered Agant signatire requiied when reinstaling)

FILE NOWIHII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribouition.

9. Election Campaign Finanging

%$5.00 May 5o
Added fo Fees

10. QFFICERS AND DIRECTORS ]

PST

BACHSCHMIDT, WILLIAM J
PO BOX 1396

INGLIS, FL 34449

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-51-2ZIP

TTLE

NAWE

STREET ADCRESS
CIY-87-2IP

TIME

NAME

STREET ADDRESS
CITY-87-2IP

THE

NAME

STREET ADDRESS
CITY.87-2iP

TLE

NAME

STREET ADDRESS
CIY-S7-2P

D W S, R

LR CE L L

IN THIS SPACE

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report Is true an

changed, or an an atachwment with an addrass, with all ather like empowered.

SIGNATURE: I Q( Y

does not gualify for the exemption statad in Section 1 19.07&3)(!), Florlda Statutes. | further certify that the information
I ; accurate ahd that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 16 ar Block 11 if

Tesl as if made under oath; that | am an officer or director
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SIGRATURE AND TYPED OR pluh‘? HAME OF SiGNING OFFICER OR DIREGTGR
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