_2604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 16, 2004 08:00 AM

DOCUMENT # P40634 o
' Secretary of State

1. Enbty Name

T. KING CONSTRUCTION INC.

Principa! Place of Business Mailing Addrass

770 N. E. 195TH STREET P.0. BOX 1898
103 MT. PLEASANT TX 75455
3%AMI FL 33179 us

Suite, Apt. #, etc. Sune, Apt. #, elg. - " ) MOORE CR2FED34 (1 1/03)
City & Srate T Ciy & St a, FEI Number Appiied Far
. ) o 75-1562202 . Mot Applicabie
Zp Lountry Zp Country 5. Certificate of Status Degired 3 feae'gesquﬁgg;ﬁo”al
6. Name and Addre;s 6f_c.urr‘ent_ Registered Agent - L 7. Name and Address of New Registered Agéﬁt - o
Name
5%(?\,? b{%\-{rﬁ STREET : Sreet Address (P.O. Box Number is Nol Acceptable) _—
SUITE #103 B - —
MIAMI FL 33179 o L
City FL s Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e eememei iz e en e - - Ce e
Srgnaturs, yped OF PRy name of regslored agoft and vhe 4 apphcable, INCTE. Regislered Agent signature required when lzamst.alingl . DATE _
N ' L ™= - T e — e
o FILE NOWH FEE '? $_150.0Q e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be *55?3-99 T Trust Fund Contsibution. Arided to Fees

Make Check Payable to Fiotida Departmerit of State |
10, . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQ [ pelete TMLE [ Change [ Addition
KAVE KING, BRUCE NANE UOnn0005387E ~
STREET ADDRESS |1 30 EAST P.O. BOX 1898 STREET ADDAESS 12/16/04-80152-018 150.00
SIN-ST-ZF {MT. PLEASANT TX ) o CITY-$1-21° e A .
TITE P [ oelete TIE O ¢hange T Addition
NAME KING, TOMMY R, NAME
STRLET ADDRESS | 1-30 EAST, PO BOX 1838 STREET ADBRESS
Cy-sT-2F (MY, PLEASANT TX o .} owestoe — :
TILE ST 7 etete TLE [Jchange [ Addition
NAME MCALLISTER, IVETTE a HAME
STREETAODRESS {]-30 EAST, PO BOX 1898 STREET ADDRESS
CY-ST-2P  (MT. PLEASANT TX ) | § oSt . . : .
TITLE 7 Ceete TIRLE 3 Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP o o
TLE 7 oeiete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . o CITY-ST-2IP o 7 L .
LE O Delete TILE [JChange 3 Addition
NAME HAME
STREEY ADDRESS STREET AGDRESS
CITY-$T-Zi o CITY-ST-2IP ) _

12 | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further gertify that ihe informatien
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 vath, that { arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an atiachment wih an address, with ali other like empowered.
SIGNATURE: J-[4d  G3-570-99Y
L‘ ’Pa)gﬂ N ‘Daylume Phona ¥

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICES OR DIRECYORA




