2004 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000001191 Feb 11, 2004 08:00 AM
1. Entty ame Secretary of State
JOHN R. KING JR. & ASSOCIATES, INC. -
Principal Place of Business Mailing Addrass ) S o
711 TROPICAL WAY 711 TROPICAL WAY
LAKELAND FL 33805 LAKELAND FL 33805
e — W AT
Suite, Apt. #, gt Suite. Apl. #, etc. ) o MQORE CR2FE034 {11/03)
City & State City & Stale 4. FEI Numper o ] Applied For
59-3 1?6734 _ |___|Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gfe-gesqg?s;mna{
6. Name and Address of Cutrent Registered Agent 7. Kame and Address of New Registered Agent B
Name - -
;ﬁ%’ﬁgggﬁ '{E}AY Street Address {P.0. Box Nurmber is Not Acceplable) - N
LAKELAND FL. 33805 - —
City T FL Zip Code

8. The above named entity subrits this statement for the purpose of changing 1s registered affice or registered agent, of both, in the State of Figrida. t am familiar with, and accept
the obligations of registered ageni.

SIGNATURE S S — - S
Smnaiurg, yped or panted name of regstered agont and hike i apphicable {NOTE, Registered Agent signalure nequired when remstatingl DAYE
FILE NOWH! FEE IS $150.00 A . .
. R 9. G ign Fi
Adter ay 1, 2004 Fee will be $550.00 . Troat s om0 L1 S0 May e
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 1 betete TITLE Ichange [ Addilion
HAME KING, JOHN R JR. NAME - .
' 17
STREET ADORESS | 711 TROPICAL WAY STREFY ADDRESS (e e?Dﬁi}’gng I%ii - -
CHTY-ST-2p LAKELAND FL 33805 - § ciestap e Lt GO24-322 150,00
TITLE 1 Dolete TE ) “Echange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY- ST-7P CiTY-ST-20P
TIE T O el TALE ) [l change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE o 3 Celele § e [ Change ] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CiTY-ST- 2P CITY-5T-2
g Clbeize  f mu S - [ Changs L} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P GITY-$1-21P
TTLE ] Delete T7LE Dl change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP LTy -5T-21P

12. | hereby certity that the information supplied with this filing does not qu-a'lify for the exemption stated in Seglon 11§.b7(ﬁ3)(§)'.'-FTdrida Statutss. ¢ fur:_hérrcé}tify fhlﬁﬂje information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exwcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with-gn address, with ali ather ke empowered.
ﬁ_ R i % -
SIGNATURE: Tehn R Ting Ti . z-hcoy &4 GECILRf

SIGNAYURE AND TYFED OR PRINTED HAME OF SIGHING GFFIGER OR DWRECTOR Date Bayuz Pronea




