2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P93000039794

1. Entity Name

KING AVIATION, INC.

Principal Place of Business

3158 24TH AVE. NORTH
ST. PETERSBURG FL 33713

Malling Address
3158 24TH AVE. NORTH

ST. PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91206 010 ***150.00

&4U00bUSElL

MR

i

A

KING, MERRIL C
3158 24TH AVE N
ST. PETERSBURG FL 33713

MOORE CR2EQ34 ({11/03)
City & State City & State 4. FEI Number Applied For
59-3186131 Not Applicabte
2 Country ap Country 5. Certificate of Status Desired O $8'75 A.ddilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e L. - B Name

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

City

Zip Code

FL

the pbtiganons of registered agent.

SIGNATURE

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

Signature. typed or prnted name of regisiered agent and title If apphicable

{NOTE: Registered Agent signaturé requirec when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THE P (3 pefete TILE [ Change [ Addition
NAME KING, MERRILLC Il NAME

STREET ADORESS [ 3158 24TH AVE. NORTH STREET ADDRESS

CiTY-57-21P ST. PETERSBURG FL 33713 CITY-ST-ZiP

TITLE VvsD ] petete TIMLE [ change [ Addition
NAME KING, KAREN.G NAME

STREETADDRESS | 3158 24TH AVE. NORTH STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33713 CITY-ST-ZP

TILE ' [ pelete THLE O change [ Addition
NAME™ T — - ~ T NAME B - - —_— - = ==
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TITLE 3 change [ Addition
NAME NAME

STREET ABDRESS ; STREET ADDRESS

CITY-ST- 2P CAY-ST-ZP

TITLE [ Desete TMLE O crange [ Addition
NAME NAME

STREET ADGRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THE e ko 0 tetete Time [ Change L} Addiiion
NAME = NAME

STREFT ADDRESS STREET ADDRESS

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrugtee empowerad o 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 empowered.

,Z/? = Mtn‘;ll C,l(:qi i

{-29-0Y  2PIAF-6033

SIGNATURE AND T\'PBWD NAME OF SIGNING OFFICER OR DIRECTOR

l

Dae Daytime Phone #




