FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT s A Py v
DOCUMENT # P02000066652 ecretary or state
03-23-2004 20005 009 ***150.00

1. Entity Name

KING'S CEMETERY LETTERING & MONUMENTS INC.

Principal Place of Business Mailing Address vavwawvaedy
603 MAIN ST 603 MAIN ST
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T s IUTEOTS YT BERA
Rt flawsns J7. Qo6 fowane Jr.
Suite, Apt. #, stc. Suite, Apl. #, etc. 03112004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FE! Number Applied For
vl e IALE F A A uar/dace /C- 4 30-0089037 Not Applicable
Z\‘p?g %23 Country #ie 33823 Courtry 5. Cerlificate of Status Desired [ gi';glﬁfg‘b”a'
=~ = <— ‘6.:Name and Address of Current Registered Agent>- .~ = - ‘— = 7. Name and Address of New Registered Agent- CET
Name
KING, TIMOTHY
803 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823 2oC s JSmeer
City Zip Code
Hogorsone FL | 35843

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typed or printed name of registered agent and tide if appticable, {NOTE: Registered Agent signature required when ranstaling) DATE
FILE NOWII! FEE IS $150.00 8. Flection Campaign Einancing $5_0{) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conttritsution. @  Addedto Fees
10, CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O Dejete TILE K[:hange [ Acdition
NAME KING, TIMOTHY NAME f
STREET ADDRESS | 603 MAIN ST, STREETADDRESS | o 2 bt JTaEgET
ov-s-zP | AUBURNDALE, FL 33823 ary-61-2 Aduedng Fr 2283
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-31-21° ' CITy-ST-2iP
TITLE M Delete TITLE [J Change  [] Addition
NAME A B - — ' = . - ‘N NAME —— o A e R Tt D D D — = - =]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TIME ] pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
- TLE ] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2p
TITLE ] Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CINY-S1- 2P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicaled 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with )

SIGNATURE: _Z /i fihi Ew 7(‘.2\/@ 3//-5//0% G375

AND AYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daylime Phang #




