2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P0100010686 '

1. Entity Name : -

SERVICE KING, INCORPORATED

Secretary of State

05-03-2004 90690 037 ***150.00

Mailing Address

5907 SW CHEROKEE ST
PALM CITY FL 34890

Frincipal Place of Business

5307 SW CHEROKEE ST
PALM CITY FL 34990

2. Principal Place of Business 3. Mailing Address

I (i

JHll

R

MCGEE, KENNETH
5907 SW CHEROKEE ST
PALM CITY FL 34990

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
02-0531596 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name

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

City Zip Code

FL

a purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registared Agen! signature required when renstating)

T Date i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10-Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ petete e (1 crange [ Addition
/| MCGEE, KENNETH NAME
STREET ADDRESS | 5907 SW CHEROKEE ST STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34930 CITY-S1-2IP
TITLE Y [ Deiete TITLE [ Change [ Addition
NAME STRIKER, CHRISTOPHER NAME
STREET ADDAESS | 7405 PENNY LANE STREET ADDRESS
CITy-ST-2IP FORT PIERCE FL 34951 CITY-ST-2IP
e _ O Detete TmE [Jchange  [J Addition
NAME R . R " e Tt el
STREET ADDRESS STREET ADDAESS
CiTY-51-2Ip CITY-ST-2P
TITLE . [ palete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-21P CITY-ST-2IP
TITLE [J Delete TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE 3 belete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-ZP

, with 8!l other like emppwered.

P/

changed, or on an attachment with an addre:

SIGNATURE: /

12. hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatiaon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y80 0

/SIGNETURE AND TTPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date Day'wne Phone #




