2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000065403

1. Entity Name -

THE KINGFISHER REAL ESTATE GROUP, INC,

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ = ) Mailing Address

1804-202 MICCOSUKEE COMMONS DRIVE 1804-202 MICCOSUKEE COMMONS DRIVE

TALLAHASSEE FL 32308 _ TALLAHASSEE FL 32308
Suite, Apt. #, etc. - . Suite, Apt. #, elc. . 1st MOORE CR2ED34 (10!04)
City & Giate T T cyssee 4. FElNumber . - Aopliod For

92-0183183 "ot B
e emee . o B} pplicable

Zip Country Zip Country $8.75 additional

5. Centificats of Status Desired Cl Fee Roquired

6. Name and &t?ress of c:t_m'aﬁt Registerad Agent

7. Name and Address of New Registerad Agent

KING, FRANKIE L
656 ALLIGATOR DR
ALLIAGTOR POINT FL 32346

Name

Strest Address (P.O. Box Number is Not Acceptable)

_

City FL Zip Code

the abligaticns of registered agent.

SIGNATURE I

8. The above named entity submits this stétement fér the purpose Sf changing its registerad office or registerad agent, of both; in the State of Florida. | am familiar with, and accept

Sgnaluta, typed or pricfed name of regusturod agent and tite f appheable {NOTE Ragisterag Agent signatwie required whan tewnstahing} DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fos Will Be $550.00
Wake Check Payable to Florida Department of State

g, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,.  []  Added to Fees

10. : ~ OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEQ = T "0 osiete ik [(Jchange  [J Addition
NAME KING, FRANKIE L HAME

STREET ADDRESS 1656 ALLIGATOR DR S1REE ADDRESS

ory-st-ZP | ALLIGATOR POINT FIL 32346 gife-51-2IF

Huts - . T Delete Hiit3 [M change [ Additien
NAME HAME LO000a303749

STACET ADDRESS SIREET ADDRESS D4/14/05-80018-012 190,00

Ciry- ST-2IP . Cliy-51 2F

O T Detete WiE [ Change [ Addition
NAME HAME

STACE 1 ADDRESS STRCET ADDRESS.

CiTy-5T- 4P CITY-51-71F

e . [ oelele Wit [ Change "] Addilion
MAME NAME

STREET ADDRESS - SIRCET ADDRESS

Cily-ST-2IP A Ciy-S1- 1% ]
E O belele Wit Cichmge [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

TIiY-Si-up ] CITY-SI- 2P i . ]

TITLE O helsta ulLE O caange 1 Addition
HAME HANE

STREET ADDRESS STHEET ADDRFSS

GiTY- ST-2IP CIY-S1-IF

indicated on this report or supplemental report is true anh

changed, or on an attachment with g| mcilomes_with all other like empoweared.

12, | hereby certitr}(I that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 113.07(3)(7). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the sorporation or the receiver or rustes gmpowered to exacute this report as required by Chapter 607, Florida Sjatutes; and that my name appears In Block 10 or Bleck 11 if

=,

SIGNATUR

|

GNING DFFICER OR DIRECTOR

Deytma Phong £

Catie 1725 LB




