H

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT =

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P92000005844

1. Eniity Name -

1ING.

PRI PEITE

.
Wr

FORT KING.INSURANCE AND FINANCIAL SERVICES,

Ky

Principal Place ofiBusiriessiiziy * &

| P.0. BOX 3215 .

Mailing Address
N

2

o

RS SUR SN RN

P.0.BOX3215_..

ecretary of State

04-13-2005 90057 049 ***150.00

SHOOK, JOHN S
3500 SE 30TH TERRACE
OCALA, FL 34471

1OCALA FL 38478 US__ _ “OCALAFL. 34478 S - 2o e - V0 i et e AL
ST !
2. Principal Place’of Busingss 3. iMailing Address o tl] i i l .
Suile, Apt. #, elc. Suite, Apt, #, etc. 01122005 Chg-P CR2EQ34 (10/03)
City & State . Cily & State 4. FEI Number Apptied For
' 59-3152768 Not Applicable
Zp Country zp Country 5. Cerlilicate of Slatus Desired o ?g‘zgql‘:fe‘ﬂ‘m’
6. Nawme and Address of Cumrent Registered Agant 7. Nawme and Address of New Registered Agant
Mame

Stieet Address (P.O. Box Number is Not Acceplable)

City  FL I.Z.ipCud;s

the obligaiions of registered agent.

SIGNATURE

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

. Sgnate, typed or priowsd name of

agent anad s ¥

After BMay 1, 2005 Fee will be $550.00

(NOTE: Regisiered Agent SiQnaTre 1aquiec when reimsiating)

2 FILE'NOWM - FEE IS 3150.00“""“:" "] - 9. Eieéton Campaign Financing
Trust Fund Contribution.

ik OFFICERS AND DIiRECTORS &7 .o Wl {7, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
] BT Dlee e Ocrange ] Adition
.| SHOOK;, KIMBERLY B ) NAME_

7 STREET MIORESS | 1318'NE 14TH TERR . STREET ADDRESS

‘onsir | GAINESVILLE, FL 32601 -7
LTI I I R E N N o TR me - TE {)Change [ Agdition
HAME SHOOK, JOHN S NAME
SIEFT ADDKESS | 1318 NE 14THTERR ~ = - - STREET ADRESS
CITY-ST-2IP GAINESVILLE, FL 32601 . CiTY-ST-7IP
TITLE L 7 Delete TITLE. [ Change [ Additian
HAME e s . - - HAME'
STAEEY ADEHIESS STREET ADDRESS
CITY-S1-2P oY-S1-2p
NILE . —- O opeee e - [ Crange {7 Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cy-sr-zp CITY-ST- 2P
THE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
IrY-$1-2P CRY-ST-2P
DILE 7 Detete FILE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. § heteby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is fiue and accurate ang that my signature shall have the same legat effect as if made under oath; that | am an officer or girector

of the corporation or ihe receiver of rustee empowered o execule Ihis report as required by Chapter 607, Florida Statutes; angt that my name appears in Block 10 or Block 11 if

B523L8 415

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on ar altaghment wih an adgfess, Mith all other like empowered.
-
SIGNATURE:% / é%vé Sobnt . Shoke

‘f//lh/af

Daytime Phone #

-



