2005 FOR PROFIT CORPORATION N FILED
L ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P04000009967 Secretary of State
1. Entity N
iy Hame 01-28-2005 90033 047 ***158.75
PAT KING INC.
Principal Place cof Business Mailing Address
206 GROVE RIDGE DRIVE 206 GROVE RIDGE DRIVE g MMV Y v
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10’04)
City & State City & State 4. FE] Number Applied For
m) G 0 S-'?é 03 c‘s Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired [E/Eese' ;esqfi?ﬂio nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) ’ . Name N ’ - m T
SCI)EGGFI:OAJE RlDGE DRIVE Street Addraess (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped o printad name of regrsieted agent and tite if apphcable {NOTE Regrstered Agent signaiwe required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete . THLE [ Change (] Addition
HAME KING, PAT NAME
STREET ADDRESS | 206 GROVE RIDGE DRIVE STREET ADDRESS
CITY-SI-7IP WINTER HAVEN FL 33880 CITY-ST1-2IF
niLe VPT [J Delete TITLE [ Change [ Addition
HAME KING, PAT NAME
STREETADDRESS | 206 GROVE RIDGE DRIVE STREET ADDRESS
CITY-SI-21P WINTER HAVEN FL 33880 CITY-ST-ZiP
TTLE ) 3 Detets TITLE_ [ change  [] Adastion
NAME - ' ) T T TRAME ’ I - T :
SIREET ADGRESS STREET ADDRESS
CITY-S1-21P : CITY-SI1-21P
TILE \ O Delete TITLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-ST1-71P
TILE . {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GIrY- §1-21P CITY-ST-2IP
e ‘ 1 oelels TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-7IP

12. | hereby certify that the information supplied with shis filing does not guality for the exempiticn 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 effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver grirustee empowered to executs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blochk 11 if
changed, or on an attachment

SIGNATURE:

Daytrme Phono 4

eall




