FILED
/2004 FOR PROFIT CORPORATION =~ May 03,2004 8:00 am

THE KING MONEY MANAGEMENT GROUP, INC.

, ANNUAL REPORT | Secretary of State
DOCUMENT # P03000142879 ' 05-03-2004 90779 016 ***150.00

1. Entity Name -

Principal Place of Business ' . Mailing Address 1 q u l 8 G 85

8675 WOODBRIAR DR 8675 WOODBERIAR DR
SARASOTA, FL 34238 . SARASOTA, FL 34238 : )
S — — KRR R

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 04282004 Chg-P CR2EG34 (10/03)

City & Slate City & State 4, FEl Number Applied For
. ‘qﬂ C¥F2 0 ?..'J-—n—' Not Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Desired 1 $8.75 Additional
; Fee Required
6. Name and Address of Current Reglslarad Agent 7. Name and Address of New Registered Agent
}_' : . T Name :

W ~WILLARD C JR Rouset willaed £ T2

BB75 WOODBRU.\R DR Street Address (P'.'OaB/ox Numbeyg,js Not Accept; ttlaJr /
&,

SARASOTA, FL 34238 S - - Y s

O 0ot FL ‘z'f;fd ey

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agem of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
| sonwne fllenl & faiprar) | e 05

&gnalurs typed or priritad nama of registered Af;enl andﬁ{nf applicable. (NOTE: Regi Agent sigr requirad when fng! DATE
..!_* FILE NOW! FEE IS 5150.00 8. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ' O pelete TIME ’ [ change [ Addition
NAME Kfo_(hSER. WILLARD C JR NAME :
STREET ADDRESS | 8675 WOODBRIAR DR STREET ADDRESS
CIlY-5T-2P SARASOTA, FL 34238 CITY-ST-2P
WLE ‘ [ Delete TLE [ change ] Addition
NAME . ’ NAME
STREET ADDRESS | ' . STAEET ADDRESS
CIY-ST-217 ) CrY-ST-21P
TILE 1 Datate TE [J.Change [ Addition
* NAME : ' NAME ’
STREET ADDRESS . [ e . . = — = . R — - . STREET ADDRESS | - mepmw -t . . - i - -
GIFY-5T-21 CITY-ST-7P
TILE O Delete TME . © [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-51-2IP
TIE . [ Detele TITLE [ Change [ Adgition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-21P T CITY- 57-2P
e . [ Deete TRLE o (O change [ Addition
MAME .- NAME
STYREET ADORESS _ - STREET ADDRESS
CITY-5T-7p CITY-57-ZIF
12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119. 07{3)(}, Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Btock 10 or Block 11 if
changed or on an attachmant with an address, with all other like empowered.

SIGNATURE: _v/zcaid ¢ Ky Sew, S L//MV o/ ( 1///;7;51_7,23

SIGNATURE AND TYPED CR PRINTED NIAME OF SIGNING OFFICER OR DIRECTOR Date Dayrirme Phong




