2004 FOR PROFIT CORPORATION | Mar 2{1%%?800 am

ANNUAL REPORT {AR) . ‘
DOCUMENT # #03000120408 Z3 Secretary of State
03-09-2004 90051 025 ***150.00

1. Entity Name
KING ENTERPRISE OF CC, INC.

Principal Place of Business Mailing Address
. 23826 BRANGH-AVE——
BOAT CHARLOYTE FL 33980 66407161

PORTCHARLOTTE 93980
Po Box yag3f7

Psrt Lnav oHe £ 2347 ”Im

UL

2. Principal Pace of Buginess . 3. Mailing Adkrass
Suite, Apt, ¥, eic. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Numd Applied Far
,RO-g 2/57 < ) Not Applicable
Zp Counsry ap Country §, Certificate of Status Desired | $8.75 Additional
Fae Required
6. Mame and Addreas of Currenl Registered Agent 7. Name and Address of New Registered Agant
Name
‘P 4 % B meew— - s T v —— e ¢ e | e P ¢ AT et b A i . ——t— n v ey AL T
- glar;gé‘g‘R?A';qCH AVE. . . Street Address (P.O. Box Number is Nat Accepiable) .
PORT CHARLOTTE FL 33980

City FL | Zip Cota

8. The above named entily subwnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and acgept
the obligatens of registered agent.

SIGNATURE
Sighatute, typed or priviid ARG of regItaeich 200! snd lite ¥ appkCanty. (NOTE: Rogstomd AGanl 00t rexyirad wihen Fansiang] DATE
9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution, B  Addedto Fees
11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
me j O petee e V. Dcrage  [HG0kion
o RAME J ALL
STREET ADGRESS STREET ADDRESS 222 BiAeh Que
oTY-sT.2¢ cny-ST-1P Pr f 3 53@ .
e O tetere e < . ' Dthage  [2Addition
NAME RAME 1 sren \d) Y\
STREET ADDRESS STREET ADDRESS 225724 6 v A
CTY-S5T-2P CITY-S1- 27 P.C 3 BL¥%D
e 2 Detet TLE . Clcrange [ Addition
RAME NANE e o &y T sk i - mR oD mESSCE P
SRR AODRESS [ ettt & i et T me t aemea® - T Teperr apnares - S T—— =
omvstae | . - — . Romveste | . i o
mEe . 3 peters e Cchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ory-s1-ZP CIFY-S5-2P
e 3 Dekete LE OcCrange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OY-5T-2P CITY-§T-2P
TINE 7 Delete TME ‘ [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY. 5T-7P /‘)/ CIny-51-2P

12. | hereby certity that the informationy/supgsiegwith this filing does not gualify for the exemplion stated in Section 119.07(3)). Florida Statutés. | furher certify that the information
indicated on this report or supplenfiesiial #hort is true and accurate and that my signature shall have the same legal sfect as if made under cath; that | am an officer or director
ol the corporation or tha receiver B g gxacute this report as required by Chapter 807, Rorida Stalutes; and thal my narme appears in Block 10 or Block 11 it

R R 2P0y 4t 050 >

SIGNATURE:
Cayima Frecae »




