FILED
~ 2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000066538 05-05-2005 90101 015 ***163.75
1. Entity Name
CUEKING FAMILY CORPORATION
Principal Place of Business Maiting Address .
12832 WINTHROP COVE DRIVE 12832 WINTHROP COVE DRVE 5
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224 0048 987
R v TG
Suite, Apl. #, etc. Suite, Apt. #, elc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numher Applied For
87-0698991 Not Applicable
& Gouniry e Country 5. Corificate of Status Desied  J&i” fgg:‘ Addrional
6. Name and Addregs ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, BEVERLY A
12832 WINTHROP COVE DRIVE Streel Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, Fi. 32224
City FL ] Zip Code

8. The above named antity subrmits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
SIGNATU Signatura, typed ar printed name of registered agent and tite if aoclicable, (NQTE: Regirmprac Agent signatuse raquired when renslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ﬂmexe TinLE 3 K O change R aadiion
NAME KING, ANDRIA NAME !
. r (240
STReE3 KODFESS | P.O. BOX 16569 STREET ADDRESS e‘%‘l ] f; X 1(5?' A
on-s1-2° | JACKSONVILLE, FL 32245 ovsiap s WWeamitifle, FC 3224
e O peleta TILE .Q S: T ) 1' i 3 Change wkddilinn
::n”:n ADDRESS smm:ir ADDRESS Ec.\)ﬁéf'\\f 2 5._5;?“ >
0. Box | —
CITY-8T-4p CITY-ST-2IP :)Ea u{'& ’"I"”ff FL 32_2_ &(g Er
TITLE - {1 belete TME VP . ' [ Change Addition
NavE Namz Adran Bins
STREET ADDRESS sree DRESS | P00 ¢ By | LS €T
CITY-51-21P ovstze e K<ent III/L_“ FL 32246
TITLE 1 Delete TME COoE . O change K Agaition
NAME NAME Witliten f. Kins
STREET ADDRESS STASET ADDRESS &o L ex A 5.'_. &5
omy-S1-2p err-$1-21P JGLK(AM W fle 'IIQ. ;ZZUJ
TITLE 3 velets TITLE A . (3 ctange [T Agdition
NALE NAME witlian . Eins
STREET ADORESS smeerovess | oo, Lax 16565 —
ory-Stae ansr s KSon /e, Fl.322295
ML O peiete THLE [ Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oY S1-21P

12. Y hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,0753)0). Florida Statutas. | further certify that the intormation
indicated en this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required ty Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all pther like empowered.,

SIGNATURE: \ % SN 5O ﬂ/’n] 27, Zco S 964-223~7220

' C
TURE AND TYPED OR PRINTED NAME-OF glaning OFFICER OR DIRECTOR Daywma Phone &




