2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

PEO“CNUMENT # P0O1000119099 Secretary of State
. Entity Name
03-25-2004 90039 028 ***150.00
KING INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
829 FERGUSON DR. 829 FERGUSON DR.
QORLANDO FL 32885— ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Slate Cily & State 4. FE! Number Applied For
01-0627453 Net Applicable
@a%o g Country Zépg% o Country 5. Certificate of Status Desired O ?i'gi‘ﬁrd:‘;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y TeTe N | - . B
é“"ZIQG{I-:j'E“R%I_?SEgﬁAEI)-IR Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famdliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed of printed name of registered agent and fitle if applicable. {NOTE. Registered Agent signalure requited when reinstating) DATE
-l FILE NOW'" FEE lS $150 00 ! . )
8. Election Campaign Financing $5.00 May Be
Aﬂer May 1,-2004 Fee will be $550.00 -~ o : Y
Trust Fund Contribution. | Added to Fees
heck Pnyable tu Flonda Depanment of State
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [ ¢hange [ Addition
NAME WIGGINS, ALLEN T.D. NAME
STREET ADDRESS | 918 WQODEN BLVD. STREET ADDRESS
CITY-ST-2iP OQRLANDO FL 32805 CITY-57-21P
TIE D [ Delete TINE [ change 1] Addition
HALE WIGGINS, BEULAHH NAME
STREET ADDRESS | 829 FERGUSON DR. STREET ADDRESS
GiTY-ST-ZIP ORLANDO FL 32805 CITY-ST-2P
¥
TE D 3 Delete TRLE O crange [ Addition
NAME WIGGINS, RUSSELL W NAME
STRFET ADDRESS i @26 FERGUSON DR, - STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32805 CITY-S7-2IP
TLE T belere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CiTY-ST-2P CITY-ST-ZP
e _ ‘ 7 Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TLE ] pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furiher cerify that the information
indicated an 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 to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with gli other {tke empowered.
SIGNATUR E&q 3 Jsz\ 0¥ (t(a?} 1-043q

SIGNATURE AND TYPED OR PRINTED NAM| SIGNING GFFICER QR DIRECTOR Date Daytme Prone #




