2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000008946

1. Entity Name

KING'S KUT, INC.

03-21-2005 90117 011 ***158.75

Principal Place of Business

4581 43RD ST NORTH |
ST PETERSBURG, FL 33714

Mailing Address

4581 43RD ST NORTH
ST PETERSBURG, FL 33714

20023340

M VAU DI

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, efc, 03132005 Chg-P CR2E034 (10/03)

City & State City & Slate Number Applied For

oéﬁé ?/ A ? Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired ?gg?q L'?if;mma'
6. Nama and Address of Current Registered Agsnt 7. Name and Add of New Reglsterad Agsnt
Name
KING, HARRY
4581 43RD ST NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33714
- City FL I Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatue, yped of printed name of Agen and e d ap (NOTE: Regrstarad Agem $ignatre required when jenstaing) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D {7 pelete ME [J change [ Addition
NAME KING, HARRY NAME
STREETADDRESS | 4581 43RD ST NORTH STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 33714 OITY-ST-2P
TILE D ) 3 petete TILE [ change [ Addition
NAME KING, MARY ELLEN NAME
STREETADDAESS | 4581 43RD ST NORTH SIREET ADDRESS
CIy-S1-29 ST PETERSBURG, FL 33714 CITY-51-27
e {J Detete AME [Jchange [ Acdition
RAME - = : - MAME ~ T - :
STREET ADDRESS STREET ADDRESS
CITy-S1-2pP CiTY-ST-2IP
TILE {7 Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CAY.ST-ap
e £ elete TME [3 change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S7-2p CITY-ST-2P
TTLE O detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-si-ap CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. I further cestify that the information
indicaled an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Stalutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachme% n address. with alle%::mpowered
SIGNATURE: UF /x%,

)

AL = 085 §13- #3304

SIGRATURE AND TY) r’on PRINTED RAME ors/mToomcsn ] umscro?'

Dmmcﬂml

(/ ~



