FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000113963 04-29-2004 90251 043 ***150.00

1. Entity Name
KING'S INTERNATIONAL CONSULTING , INC.

Principal Place of Businass Maiting Address \d q [ FEAALY
2450 4TH AVE-N; 2450 ATH AVEAN
ST. P URG, FL 33713 S BURG, FL 33713

oo e e 1

U120 Orace St 4720 Grace S

Suite, Apt. #, etc. Suite, Apt. #, slc. 03292004 Chg-P * CR2EG34 (10/03)
City & State City & Siate 4. FE} Number Applied For
Sy, be:\'er sbuma  EL | St. §e+ers bure L. | 680526378 Not Applicable
i Country — Zip Country™ O $8.75 additicnal

32n;_)3 ’_’ ‘ q- u.s A 33__’ \ q- (A s 'q_ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisisred Agent. __ 7. Nams and Address of New Reglistered Agent

Name

RHEA, DOROTHY
4400 IRIS 5T. N. Street Address (P.O. Box Number is Mot Acceptable)

ST. PETERSBURG, FL 33714

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Rorida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE : -
Signature, typed or printed name of registered agent and tite if applicabie. (NQTE: Hegisterad Agent signature required when reinstating) DATE
FILE NOWII FEE 1S'$150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me P ' ' 3 pekte Tme e K ctange (1 Adaition
STREET ADDRESS | BSOS THAVEN" . ° SRETADDRESS [LL 70 GRACE SV,
on-si-iP | GR-PEFERSBURG, TL 33773~ M5 ST PETCRSBWel EL 3 FAL
TME . O perete MLE ' [JChange (] Addition
NAME . NAME
STREET ADDRESS B STREET ADORESS
CIFY-5T-2IP ] CITY-ST-2P
me . Doest e O Change (] Addition
CSETADDRESS [T T T Tt v - Tt = -7 = B STREET ADDRESS - - o7 -
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TME I Change [ Acdition
NAME NAME
STAEET AGORESS STREET ADDAESS
GITY-ST-2P CIFY-5T-2P
TIME [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-S1-2IP _
Tme ' £ pekio Tme ‘Ocrange [ Adgition
NAME ) . HAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP : S CITY-51-2

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if mads under oath; that | am an officer or diractor
" of the corporation o the raceiver or trustas empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with aff other like empowered. .

SIGNATURE: _____ , ‘/b{:/a/ 2 oraag

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFRCER OR IXRECTCR Deytima Phone #

o



