" - 2005 FOR PROFIT CORPORATION
R ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000057375

1. Entity Name
CARL V. KING, INC.

Secretary of State

02-14-2005 90040 008 ***]158.75

Principal Place of Business Mailing Address

19331 NW 3RD (T 19331 NW3RD (T

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

A vawaa A VAR AL AR AR
Suile, Apt. #, alc, Suite, Apt, #, atc, 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For

7@ o225 -9/7 ?? Not Applicable

Zp Courity Zip Couatry B. Certificate of Status Desired m/ ?!Be.gasq L.:gedcl'ﬂonal

8. Name and Addreas of Current Reglatered Agoent

7. Neme and Address of Now Registered Agent

Name

KING, CARLV _
19331 NW 3RD CT
PEMBROKR PINES, FL 33029

Strest Address {P.O. Box Number ig Not Acceptable)

City

FL ] 2Zip Code

the obligations of registerad agant.

8. The above named entity submita this statement for the purpose of changing ts ragistered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typad o ponled name of reyistersd agent anid Ttle 1 spplcabie INQTE: Awyisteind Agont aipnature ragurad whon reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 Mmay Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICEAS AND DiRECTORS IN 11
TiTLE P O Delte TiTLE O change 3 Addition
NAME KING, CARL V HAME
STREET ADDRESS | 19331 NW3RD CT STREET ADDRESS
CITY-$1-2P PEMBROKE PINES, FL 33029 CITY-ST-2P
TITLE O Dalets TITiE Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-5T-2p | CIrY-§3-2P
TimE O pelets TLE O change [ Addition
HAME * HAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-§1-2P
MME. . . - —_— — ceTpgetse o fMES— [ . ~ O'changs [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2F CITY-§1-2P
TiTLE O Defete TITLE O crange 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-2P
TTE O Deles TIMLE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADORESS.
CITY-§1-2P Gry-s1- 2P

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: Gl

12, | heraby certity that the information supplied with this #iing toes not qualify for the axemption stated in Saction 119,07(3)i), Florida Stawtes. | turther certify that the information
ingicated on thia 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 director
ot the corporation or the receiver or trustee empowered to execute thlg report a6 required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

P

SHINATUAE AND TYPED OP PRINTED NAME OF llﬂ:‘y‘ OFNICER RECTOR

.:-;//oﬁﬂf' 4#37-S7 GX

Duytme Phone 4




