*—"‘“‘ 005 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT " Jul 20,2005 08:00 AM

DOCUMENT # P02000069359 Secretary of State

1. Entity Name
KINGS BAR, INCORPORATED

Principal Place of Business — . Mailing Address
541572 US HIGHWAY 1 POST OFFICE BOX 322
HILLIARD, FL 32046 HILLIARD, FL 32046
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6. Name and Address of Currant Registerad Agent T e
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371847 HENRY SMITH ROAD

HILLIARD, FL 32048 - IN THIS SPACE
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8. The abave named antity submits this staterment for the purpose of changlng its registered orflce or registered agent, or both, in the State of Florida. | am !ammar with, and accspt
the obligations of registered agent, L.

SIGNATURE e o i o S Y S - -
Signalure, wned or pitnted name of rcglstarud uuem ana ivﬂe |1 applicable. (NOTE. Registared Agent signalure required when reinstating) . DATE

FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by Stptembar 7, 2005 Trust Fund Contritwution. O Addadto Foes corporation did not receive the prior notice.
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12. 1 hereby cettify that the Information supphed with tms fr does not quahfy for the exemption st 1ed in Section 119. 07}3)(4) Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cficer or director
of the corparation or the receiver or ruslee empowered lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If
-changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: dah J*N*" L}\ "/zgip: B
SIGNATURE AND TYPED UH PHINTE!J NAMEOF SIENINGOFFI OR DIRECTOR . 4 . Date . o Daytime Phora #




