2004 FOR PROFIT CORPORATION

_AWNUAL REPORT (AR)

DOCUMENT # P02000069359

1. Entty Name
KINGS BAR, INCORFORATED

Principal Place of Business ’ Maiiing Address

541512 US HIGHWAY 1 POST OFFICE BOX 322
HILLIARD FL 32046 HILLIARD FL 32048

2 Pringipal Place of Business 3. Mailing Address

FILED |
Mar 06, 2004 08:00 AM
Secretary of State

I

[NRIAT

[

I

Suite, Apt. #, elc. Suite, Apt #, elc. MOQRE CR2E034 (11/03)

Chty & State City & Stele 4. FE! Number Agphied For
52-2365814 Mot Applicable

Zip Countey Zip Courry 1 $8.75 Additional

5. £i § i
Cenficate of Status Desirad Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

Name

SMITH, WILLIAM G JR.
371847 HENRY SMITH ROAD

Streat Address (P.C. Box Number is Not Acceptable)

HILLIARD FL 32046

Cuy

FL I Zip Code |

8. The above named entity submits this slatement for the purgese of changing its registered office or registered agent, ar both, in e State of Flarida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ___ T : : .=
Signaturg, yaed o printed name ol registered agont and lite f apahcable (NOTE. Ragstered Agent signaturg requinedt wihion rcinstaticg) DATE
1 FEE |
FILE NOW1! FEE IS-$150'00 : 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bg $5-59'00‘ St Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Siate
10. QOFFICERS AND‘DIRECTQHS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 .
HILE P 7 Detete HLE 1 Change [ Additian
HAME SMITH, WILLIAM G NAME ‘ m}gmﬂﬂ?gg?z —
STALEY ADDRESS | 371847 HENRY SMITH ROAD STREET ADDRESS Uﬂ B rl'D% "3[”332“0535 158 UU
omy-sT-7P HILLIARD FL 32046 CITY-57- 2P T "
TIE 1 velete e [JChange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST- 21
TinE (1 Dolete L [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P N ] CiTY- 5T-21P
TITLE O pelele TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST- ZP )
TR O Detete THILE [ Change [ Addition
NAME, HANE
SYREEY ADDRESS STREET ABDRESS
CHFY-ST-TP CITY-S7-2F
TOLE T Datete TILE F1Change 3 Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T-2ip

12. | hereby certify that the information suppfied with this fiting dees not qualify far the exemption stated in Section 118.07(3)(), Flarda Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or diractor
af the carporauon of the recever or tustee empowered ta execuis this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

changed, ar on an attachment with an address, with afl other like empowered.

SIGNATURE: Wittgn & Smill s,

of _(404)§%- 4002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Al

I

Daylme Phona i



