2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P03000062390

1. Entity Name
KING HOUSE INN, INC.

04-16-2004 90100 049 ***150.00

Principal Place of Business Mailing Address

105 S.E. 15T AVE.

LAKE BUTLER, FL 32054 LAKE BUTLER, FL

105 $.E. 15T AVE.

32054

A AT

DEKLE, JOHNT
105 S.E. 1ST AVE.

2, Principal Place of Business ~ - —— = =~ = ~ | 3,"Matling'Address o -
Suite, Apt. #, etc, Sulte, Apt. #, etc. 04142004 Chg-P CR2E034 {10/03)
City & Stata City & State 4. FE{ Number Applied For
2 O ()60 2-?06: Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
T : Fea Required
6. Namo and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
ro ~'Name

‘| ¥ Street Address (P.O. Box Number is Nat Acceptable)

FL I Zip Code

the obizgahons of reglstered agent.

B The above named entity. sybrits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SJGNATURE
P Signature, yped o pflmaﬂ name of reglstered agenl and tit'a if applicable.

{NOTE: Registerad Agdnt signatura requirad when reinstating)

i st i,

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

f—

9. Election Gampaign Financing.
Trust Fund Contribution.”®. !

$5.00 May Be
Adted to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD - [ pelete -~ TITE == - - - [ change [ Addition
NAME DEKLE, JOHNT - R e INAME . . .

STREETADDRESS | 105 S.E. 18T AVE. ’ STREET ADDRESS

CITY-ST-ZP, LAKE BUTLER, FL. 32054 T CITY-$T-2IP

mET - | VP, e ] Detete - TITLE [ change (3 Addition
NANE: DEKLE, JAMIE L : i WY ©o N .
STREET ADBRESS | 105 S.E. 1ST AVE. STREET ADDRESS

CITY-S7-2P LAKE BUTLER, FL 32054 CITY-ST-2P

TTLE GM J peatete TILE [ Ghange  [] Addition
NAME LYONS, KATHLEEN J NAME

STREET ADORESS | 105 S.E. 18T AVE. STREET ADDRESS

CITY-ST1-2P LAKE BUTLER, FL 32054 CITY-ST-2IP

TITE [ petete TITLE [ Change {71 Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-51-2pP~ - " - - TS TR T e e e T i
TME O Delete TTLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GITY-ST-2P .

TmEe [ Deete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12.. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
_ofthe corporatlon or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalules and that my nama appears in Block 10 or Block 11 it

With ane@dress, with all other like empowered.

4///4//07 /ﬂ?) é]& -S 3"/f

dle Daylihe Phona &




