FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

TR e

ANNUAL REPORT
DOCUMENT # P03000084426 Secretary of State
03-01-2004 90052 023 ***150.00

1. Entity Name

KING'S GOURMET & FLAVORED COFFEE, INC.

Principal Place of Business Mailing Address
1488 ELKEAM BOULEVARD ELKCAM 1488 EH(EAM BOULEVARD T
DELTONA, FL 32725 DELTONA, FL 32725 ) ‘
s s g A A
ELKCA M Bled
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 02202004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FElI Number Applied For
%8 - 385 70 (,, Not Applicable
2 Cauntry g Country 5. Certificate of Status Desired 0O ?g.gg;‘:;?:;ﬁona'
— “em=———" -G Name amd Add of C Regi d-Agent ——_ .. - ~_.7- Nama and Address of New Registered Agent
Name
HEROQOD, WALTER > -
1488 ERKEAM BOULEVARD EIK Can- Walter Herod Streel Address (P.O. Box Number is Not Acceplzable)
ORKE oy .
co l‘/? A E- . Deto 25 . City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tite it applicable. [NOTE: Regislered Agent signature raguired when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D T pelete TITLE [ change [ Addition

NAME HEROD, WALTER NAME

STREET ADORESS | 1488 ELKEAM BOULEVARD E1bdam STREET ADDRESS

CITY-S1-2F DELTONA, FL 32725 CITY-5T- 2P

TITLE [ Cetete TITLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TmEe O pelete TILE [ Change [ Addition
| naMe NAME

ToTReETapORESS | © T oo - - STREET ADDRESS o . : - T S —

oY -ST-2P CITY-ST-2IP

TILE ] [ pelete TLE CJchange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CImY-S1-2P CITY-ST-2Ip ,

TRLE [ pelate TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TITLE [ Delete TMTLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 efect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

236
SIGNATUHE:%%%-;S%OWEM DIRECTOA ai- 2 6’2 4/ gaﬂg%m?;ffz-




