FILED

2005 FOR PROFIT CORPQRATION . . May 02, 2005 8:00 am

- ANNUAL REPORT

DOCUMENT # P03000089691

1. Entity Name
FLORIDA KINGS SERVICES, INC.

Secretary of State

05-02-2005 90441 005 ***150.00

Principal Place of Business

3102 PINECONE DRIVE APT. 202
KISSIMMEE, FL 34741

Mailing Address

KISSIMMEE, FL 34741

3102 PINECONE DRIVE APT. 202

TR

2. Principal Place of Businass 3. Mailing Address
2¥0F #ELY _gr. 2N09 pbly Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. Chg-P CR2EO3 (10/03
ﬂﬂ/ /.02’ ﬂ/’/ 702 03302005 a- ( )
City & Staie City & State 4, FE| Number Applied For
LSS IimmeC I Ermm e 65-1203023 Not Applicable
ZIDfZ . 3 y3y/ f?i;trj /70 f/?ﬁ Z'?; v ay ') {)oun%/m 0/ f.d 5. Certificate of Status Desired O gi';gﬁg:;“mal

6. Name and Address of Current Regiatered Agent

= 7. Name and Address of New Registered Agent

rOAERS

_REYES,JOSEL. . _ —

3102 PINECONE DRIVEAPT. 202
KISSIMMEE, FL 34741 %13}

Name ﬁ eyes ,.]" e £

Strﬁe‘t, A&d?ss (5706%;3; Numbe E'I:Jot A?%t}?@; 02

Ao srsmmee  FL. 3¥3Y)
City FL | Zip Code

8, The above named entity is.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of regiSiered agent, f

SIGNATURE ¥

Sipnature. lyped or printed name of gistered agent end dde if applicabie.
..

(MOTE: Regisired Aan: signature required when reinstating)

DATE

.FILE NOW!1! FEE IS‘;.“%.U.OO
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

THLE D O Delete TITLE D Efchznge O addition

NAME REYES, JOSE L HAME LREYES ,Josf .

STREET ADDRESS | 3102 PINECONE DRIVE APT. 202 STREETAODRESS | 2y 0F  66). Dr. B ;02

orv-51-7F | KISSIMMEE, FL 34741 CITY- §T-2IP sishmmee  FL-TYIV/

TNE O pelete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-2P .,

TIMLE 1 Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE O petete TITLE A Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P :

TITLE O pelee TITLE - [ cChange ] Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

ME O etate TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-29 ]

12. 1 hereby certify that the infermation supplied with this filing does not 1on stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or suppleme Bort i3 and gc and that gny signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grfrustee empowargd xecutefthis re| as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or en en attachment an address, with a\ygther like 0 d.

SIGNATURE:

SIENATURE AND TYPED QR P

0Y-/5-05
Data

HIRECTOR Daytime Phane #




