| | | FILED
. .-2004 FOR PROFIT CORPORATION

ANNUAL REPORT. - - 43 Secretary of State
Plgn)mcy:Nl;Jm“eAENT # P03000066538 04-30-2004 90312 020 ***150.00
CUEKING FAMILY CORPORATION
Principal Piace of Business Maifing Address UUTRELOY
12832 WINTHROP COVE DRIVE 12832 WINTHROP COVE DRIVE ) s
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 *3’1} i" W
2. Principal Place of Business 3. Malling Address ( Po 3 00006 6 5 3 8 P )
Suite, Apt. 4. otc. ' Sute. Apt. #, elc. 04202004  Chg-P CR2E034 (1/03)
City & State City & State ' &, FE) Number Applied For
87-0698991 Nat Appilicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?:;gmm'

- 6. Nama and Addreas of Current Roglstared Agem

. 7. Name and Address of Now Reglstared Agent
| Name )

KING.-BEVERLY A - . - — —e
12832-WINTHROP COVE-DRIVE- - —— - © 7 7| Street Address (P.O. Box Number is Not Acceptabia)

JACKSONVILLE, FL 32224

! ‘ . City FL I Zip Code

8. The abave named entity submits this staternant for the purpose of changing Its registered cifice of registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agant. )

-

May 26, 2004 8:00 am

| .sianaTURE
. 7 w.mummuwwmomamm (m;mmmwmmmm DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (3] . EXoelsts - - WRE D ; Change . [ Acditicn
RAME KING, ADRIA NAME King, Andria‘®
STREET ADORESS | 12832 WANTHROP COVE DRIVE SRITANRESS | PO Box 16569
om-st-2p | JACKSONVILLE, FL 32224 : ¢n-5-2 | Jacksonville, FL 32245
me | 3 Delee - mEe Olchasge [ Addilion
NAME NAME .
STREET ADORESS ‘ STREET ADDHESS -
ITY-ST- 2P CITY-5T-2p
T < O3 .0atete - me. | . . . D) Chnge_ [ Adeition
NAME MAME T ’
STREET ADDRESS -J sReET ADDRESS
e . N ; — e S e B - Y- T B S 7
Tme £ Deiste TmE ) o Dcrage Tastiion ™
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrTY-s1-20 . oy -§1-29
THLE ‘ O Delete UE OJ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2P ‘ CTY-S1-28
TTIE O veles TME : O change [ Addition
HAME WANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P GTY-§1-2P
12. hereby certity that the information supplied with this fiing does not qualify for the exemption stated In Section 118.07) 3)(1), Florida Statutas. ) further certify that the information

indicated on this report or supplemeantal report is true an
of the corporalion of 1hé recaiver or trustea 1o
changed, or on an attachment with an addrags, with il othr tide empowered

SIGNATURE: 1

, and that rmy n opears in Block 10 or Block 111f

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I

SIGMATURE AND TYPED OR

' 9‘,/,0((,_, éo@%ﬂ%—qéé@




