FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000030782 04-16-2004 90105 010 ***150.00
1. Entity Name
KING, ANDERSCN, ORTIZ & ASSOCIATES, INC.,
Principal Place of Business Mailing Address 2 4“ Q JoJl
894 DOUGLAS AVENUE 994 DOUGLAS AVENUE )
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 i
222 S. Wastmonte DR. 222 S. Westmonte BR. :
ol Suite, Apt. #, etc. Sulte, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
A 2 1 O 2 1 O
City & State City & State ‘ 4. FEI Number Applied For
altamonte Sgringq, FLL  Altamonte ‘:C‘;grings, FL s~ /’73‘/&’?( Not Applicable |
Zip ountry - Zip N O o T eyt - S D =—"$8.75 Adaional ]
PR R L A e | e TG f i N
. IR N : 5. Cenificale of Status Desired [ Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, H. WILLIAM
2500 MAITLAND CENTER PARKWAY, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its regisiered office of registereg agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sgnaure, typed o printed neme of regisiered ager and tiie f eppicabila, {NOTE: Reqistered Agent signiature réquired when rengtaung) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusi Fung Contribution. & Added 1o Fees
|
10. .~ OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TALE gcnange (1 Addilion
NAME KING, MICHAEL HAVE 22. € wiestmonte DL Suade 2o
STREET ADDRESS | 994 DOUGLAS AVENUE STHEET ADORESS | 2 < A .y
CTv-SI-2 | ALTAMONTE SPRINGS, FL 32714 avsze | i ¥awonie SOTinss 3274
TTLE o] 1 Deiete TITLE E’cnange {_] Addition
NAvE ANDERSON, CHAD i a2 S Westmon e og sunte 2io
STREET ADORESS | 994 DOUGLAS AVENUE sTREET AODRESS |2 )
omv-sT-2P [ ALTAMONTE SPRINGS, FL 32714 oy-s1.26 Albamon ke Speongs, £ 33714
TLE D ] Delete E fhnange ] Addition
NAME ORTIZ, DANIEL . . MAME e am e e e iz S = e T
— - ,:,__:__2._...__,__.__,,,_;_“—- = e T e e St aianeant A E . . LA ).LO
e SRR ADDRERS | 994 DOUGLAS AVENUE STECTADRESS |GV P X r-onte O Suake .
CITY-$T-2P ALTAMONTE SPRINGS, FL 32714 CITY-SF-2P A pramﬂ]‘g S'P"W\QS L 3)‘] '4
TILE 7 Delete TILE J CJChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Qy-ST-2P ClTy-81-2P
TME £ Delese TILE O change 3 Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-21P
TITLE ] Delete TITLE £ crange {7 Aagitien
NAME NAME
STAEET ADDRESS STREET ADORESS
Cry-ST-2P CITY-51-2P
12. 1 hereby certify Ihal the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i}. Florida Statules. | further certify that the information
tndicated on this repart or supplemental report is true and accurate and thal my signature shall hdve the same lega! effect as if made under oath; that { am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter B07. Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address,with all other like emgowered.
/ ) - r
SIGNATURE: /4 //4n/ d—\, S/ ja Joy Y07~ 786 - 1283
V@Bﬁxrunﬁ ANCFTYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTGR Dare Dryurne Prone §




