2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P02000055500

1. Enlity Name

HC KING INN CORP.

05-04-2005 90162 010 ***150.00

Principal Place of Business

18041 HIGHWOODS PRESERVE PARKWAY
BOX 13A
TAMPA, FI. 33647

Mailing Address

18041 HIGHWOODS PRESERVE PARKWAY
BOX 13A
TAMPA, FL 33647

DO NOT WRITE IN THIS SPACE

RO

04292005° NoChg-P  CR2E034 (10/03}
- 4. FEI Number Applied For
: 02-0611740 Not Applicable
5. Certificate of Slatus Desired a $8.75 additiona)

Fee Requirad

6. Name and Address of Current Registarad Agent

HO, GUN YICK

18041 HIGHWOOD S PRESERVE PARKWAY
BOX 13A

TAMPA, FL 33647

DO NOT WRITE
_ IN THIS SPACE

8. The above named entity submits this statementt for the purpase of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Sgnatwe, typed of printed nama of reqisterad agent and 1tie f eppleatie.

(NOTE: Regesterad Agent signature requaed when renstatng)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 47
Trust Fund Cantribution.

After May 1, 2005 Fee will be $550,00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE P

HAME HO, GUN YICK

STREET ADDRESS | 18041 HIGHWOQDS PRESERVE PARKWAY, BOX 13A
oTY-51-2P TAMPA, FL 33647

WiLE

NAME

STAEET ADDRESS
CiTy-S1- 0P

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZP

LE

HAME

STREET ADDRESS
CIFY-S7-2P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

WILE

NAME

STREE? ADDRESS
oy =51 P

DO NOT WRITE
N THIS SPACE

12. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further cestify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an otficer or director
of the cofparalion o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Black 11 if

changed, of on an attachment wilth an address, with all other like empowered

Sy o)
SIGNATURE: @—/ o

Ltlte Frere A0

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

T A-apd
Daie

Dayume Phione &




