2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P02000070430

1. Entity Name

KING JONES REALTORS, INC.

Secretary of State

o —___Niail{ng Address
909 SOUTH DORAL LANE
VENICE, FL 34293

Principal Place of Business

909 SOUTH DORAL LANE__
VENICE, FL 34293

DO NOT WRITE IN THIS SPACE

RGN AR

01102005  No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
02-0628515 Nat Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

KING, DELBERT E
909 SOUTH DORAL LANE
VENICE, FL 342893 _ )

‘DO NOT WRITE

IN THIS SPAC

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its reglsterad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatura, tyned or prmed nams of rogisterad agent and tlle i applicable

(NOTE Registerad Agent tignature requited when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution,

9. Election Campaign Financing

$5.00 May Be
Added to Faas

STACET ADDRESS | 909 SOUTH DORAL LANE B _

10. . CFFICERS ANDDIRECTORS ] ’ _ _

TMLE PD .

NAME KING, DELBERTE

STREET ADDRESS | 808 SOUTH DORAL LANE _ ,, Hnt!i“mu',jl' oy 833

em-szP | VENICE, FL 34293 4 s G- B0043-022 150,09
TITLE vD o

HAME JONES, SCOTT A

STREET ADDRESS | 909 SOUTH DORAL LANE

CITY-ST. 2P VENICE, FL 34293
TE 5D o — i
HAME JONES, ROSAT —— e - —_——_

DO NOT WRITE

CITY-§T-2P VENICE, FL 34293
TITLE ™ S
NAME KING, RUTHE

STREET ADDRESS | 909 SOUTH DORAL LANE
CITY-57-21p VENICE, FL 34293

~ IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITY- 57-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

indicated on this report or supplemental report is true an

changed, of on an altachmant with gn ad ith all other like

SIGNATURE:

powered

12. 1 hereby cenify that the information su ppl_ied_ with tth-iiIing_does nat quaiify for-the. :exembtion stated in Secticn 1 19.0753)0"]. Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 o Block 11 if

s

fect as if made under oath, that 1 am an officer or director

SIFNATURE AND TYPED OR PRINTE

ME OF SIGNING OFFICER OR DIRECTOR

7 25/4’ T -l -F 7S

/ Daly’ Daylme Phone ¥

-~ P



