2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 02, 2005 8:00 am

KING, ELIZABETH L
2736 ST. LOUIS COURT
PONTE VEDRA BEACH FL 32082

DOCUMENT # P040001 17529 Secretary of State
1. Entity N.
ity Name e 02-02-2005 90047 041 ***150.00
ELIZABETH LOUISE KING, P.A,
Principal Place of Business Mailing Address
2736 ST. LOWS COURT 2736 ST. LOUIS COURT avvEsessT—T
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
iTior fleald, Lo L1627
Suite, Apt. #, etc. J v Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State ] 4, FEl Number Appiied For
)%—p‘(_a Yy, 990'- / 5 / 3 é g ’/ Not Applicable
Zip Country Zip Country - : $8.75 additional
J ) 0 &2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

Street Address (P.O. Box Number is Not Acc_eptable)

City FL Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signelurs, typed o prinied name of 1egisierad agent and uile it applicabla

(NOTE Ragisiarad Agant signalute fequited when reinslaling} DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

11. , ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detets TTLE [CJchange ] Addition
KING, ELIZABETH L NAME ‘

STREET ADDRESS | 2736 ST. LOUWIS COURT STREET ADDRESS
CHY-ST-7IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TILE [ elets TIILE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-ZP )
TLE [ Delete TILE * [Ochange [ Addition
NAME NAME .
STREET ADDRESS | ) -7 ‘swmeeravoRess |T 0 T T T T
CTY-ST-27P CITY-ST-2IP
1ILE . O Detets TITLE [ change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
cify-ST-21P CITY-ST-ZIP
TILE O Delete TILE [J Change [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
Y-Sl 2P CIFY-S1-7P
TLE 7 Detete THILE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-7IF

12. | hereby certity that the infermation supplied with this filing does nat qualify for the exemption 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 director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowared. .

ELIZABETIH L K1 V& //30 /06’

.
SIGNATURE: 4%@&1_&@;
b= | TURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTDR Date Daytrme Phons #




