2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

DOCUMENT # P03000021196

1. Entity Name !

KING'S AMAG INSURANCE SERVICE COMPANY,
INCORPORATED

Principat Place of Business:

3970 WINTERGREEN ROAD
GREENWOOD FL 32443

Mailing Address

3970 WINTERGREEN ROAD
GREENWOOD FL 32443

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Aug 05, 2004 8:00 am -
Secretary of State

08-05-2004 90002 025 ***555.00

v3ubbd sy

VAR AR

MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
O3 -_as5/45227 Not Applicable
SN
Zi b Zi G i
P Country ® ountry §. Cerlificate ot Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, LARRY®S-~ - - S e e S S S S

3970 WINTERGREEN ROAD
GREENWOOD FL 32443

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. fyped of pnnted name of registared agent and litke If applcable.

(NOTE: Registered Agenl signature required when ranstating)

DATE

5.607.193(2)(b), F.S., allows tor the waiver of the $400.00
laie tee. By chacking this box, the corporation certiffes it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
0 Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

O velete TITLE [ thange [ Addition
NAME KING, LARRY § NAME
STREET ADDRESS | 3970 WINTERGREEN ROAD STREET ADDRESS
CITY-ST-2IP GREENWOOD FL 32443 CITY-ST-2IP,
THLE ' 0 Delet e [ Change 3 Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TLE ) i 3 Delere TILE T {J Change ~ "3 Agcition
NAME HAME
STREET ADDRESS _ STREET ADDRESS_ |
ITY-ST-71P ’ T} orvestae
TITLE : O pelete TIMLE [C] Change  [CJ Addition
RAME ‘ NAME
STREET ADBRESS STREET ADDRESS
eIy -s1-2IP CITY-ST-2P
THE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme 3 oelete TEE Clchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not guaiify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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 30 or Block 11 if

changed, or on an aitajny\ an address, with al!%:e\red.
-
' . i
SIGNATURE: (A1) S .

F-3 -

B GNATURE An}hpsn OR PRINJ2T NAME OF SIGNING um\zn OR DIRECTOR

Cate 7 Dayiime Phong #

7

~J



