2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000065128

1. Entity Name
KINGDOM CUSTOM INC.

Secretary of State

03-14-2005 90104 015 ***150.00

Principal Piace of Business

3301 13THAVES
UNIT8
ST PETERSBURG, FL 33712

Mailing Address

3301 13THAVES
UNITB

ST PETERSBURG, FL 33712

500257360

s P s P BTR DI R
sS40 349% 37. 590, 540 34" <1 SO. . o '
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
~T. PETECSRUNR ‘F" 57, PeTEnRSBUL & . 20 - 00335'3('1 Not Applicable

_;"’3___) e Country %"37 i C‘amg A 5. Certticate of Status Dasied [ 2389 ;’i Addiional

B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JONES, DAY . wWil€eed thvbn Te
2434 37THSTS )

ST PETERSBURG, FL 33711

Street Address (P.O. Bsx Number is Not Acceptable)
5HO0 IS ST 4

ST PETERSCUK &

_ , 33712
City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slale of Flcmcfa I am famllnar with, and accept

the obligations of regtslexed agent,

SIGNATURE

.

Maecl, 10 2065

Slgnature, typed erlnlud namenglslmed agen and (itke if applicable.

{NOTE: Rogistered Agant signaturg required when rgingtating) -

DATC

FILE NOWT!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TIRLE 4 [ Change (3 Addition
NAME MORROW, BERLE NAME Morrow Ben |('

STREET ADORESS | 3301 13TH AVE S SREETADDRESS (" 0 34K <T. S0.

cmy-st-z¢ | ST PETERSBURG, FL 33712 CITY-ST-Z7P ST. PETensBUe G X1 33N

TILE v O pelete TMLE v [ Change [T Addilion
NAME HINTON, WILFRED JR NAME Hivn whifred

STREET ADDRESS | 3301 13TH AVE S - STREETADDRESS .| S~ & _;q.k sT. 30. . . I
crv-st-2¢ | ST PETERSBURG, FL 33712 M-ST-IP | g1 PeTecsBUARG FI. 33712

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE ] Delete TIME [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-2IP

me [ pewete TME O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE 3 Delete me O change [ Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

o=k NK_—~

that the information supplied with this filin g doas not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal sifect as il made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addraess, with all other tike empowered.

319205 2V 32135 1

SIGNATURE:

SIGNATURE AN.I“FED OR PRIN WD NAME QF §IGNING QFFICER OR DIRECTOR

Dare Deytima Phons #

. e




