FILED
Mar 10, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000012608 03-10-2005 90148 024 ***150.00

1. Entity Name

KINGCO ENTERPRISES, INC

Principal Place of Businass Mailing Address

124 SIGUENZA DR POBOX 775

PENSACOLA BEACH, FL 32561  US GULF BREEZE, FL 32562 US

Suite, Apt. #, elc, Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

Qo0 -01333 11 Not Appiicable
Zip Country Zip Country . 3 $8 75 Additional

N f f -
5, Certificate of Status Desired .| Fee Required
) [, .6..Name and Address of Current Registered Agent - - dm — . -7. Name and Address of New Registered Agent _ = - ___ ..
Name

KING, JAMES C

124 SIGUENZA DR Street Address {P.C. Box Number is Not Accepiable)

PENSACOLA BEACH, FL 32561

City FL I Zip Code .

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE i 3

Sgnaiure, typed of ponted name u1 registered agent af‘va'mb i applicabls, . (NOTE: Rogistered Agant signeture rem{eli M\en renstamng} , - DATE
*  FILE NOWHN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fuad Contributien. Added to Fees

10. CFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P.S ] Detete TLE [JCrange ] Addition

NAME KING, JAMES C NAME -

STREETADDRESS | 124 SIGUENZA DR STREET ADDRESS

CiTy-51-7P PENSACOLA BEACH, FL 32561 cimy-S1-2ip

TITLE ] Detete TITLE O3 Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-S1-2P CITY-S1-2°P

TILE £ oelete TILE (3 Change [ Addition

NAME NAME

TS TTICSTREETADORESS| TRmtme—eeewmoges - —— - B STREET ADDRESS, —— - e e e - - et

CITY-ST-21P CITY-s1-2P

TITLE ] Delete TIME [Jchange {7 Acdition

NAME . NAME

STREET ADDRESS SIREET ADIRESS

CITY-ST-2P CITY-ST-ZiP

TIME (3 oetete TITLE [ Change ] Adtilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-ap CTY-ST-2P

TILE {3 Delete TLE ) Change {1 Additian

NAME NAME ! e '

STREET ADDRESS STREET ADORESS T -

CITY-ST-ZP - oo vt ocny-st-ze il o !

12. | hereby certify that the information supplied with this filing does not quahly for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of Ihe corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered,

r
SIGNATURE: C 3/]/06’ g5 - ‘7:52 ‘/06 6
SIGAATURE AND TYPED O PAINTED NAME OF orrcinbA Date Daytime Fhone #




