2005.FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P93000039794 Apr 30, 2005 08:00 AM
1. Entity Name
KING AVIATION, INC. Secretary Of State
Frinepal FPlace of Business . Mailing Addrass
3158 24TH AVL. NORTH 3158 24TH AVE. NORTH
ST, PFTFRSBURG, FL 33713 ST. PETERSBURG, FL 33713
sy e | [} E{ I A MM ORI
e, Apt # ofo Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
Caly & Llale City & State 4, FEl Numboer Appiied For
‘ _ 59-3186131 _[Net Applicatic
" County Zip Counry 5. Coriificate of Slatus Desira 1 ?g‘gzlﬂg‘ﬂ“‘mal
6. Name and Address of Current Registered Agent’ i 7. Name and Address of New Registerad Agent

Naine -

KING, MERRIL G I o
3158 24TH AVE N Sireet Address (PG Box Number is Mot Acceplablo)

ST. PETERSBURG, FL 33713 e

City S FL , Zip Code

4. Ihe above named enlily submils this statement for the purpose of changing its registerad office or registered agent, or botl, in the State of Florida. | am familiar with, and ac_E,:ept‘
ey abbligalions of registered agent. T

LIGNATURE e — . - e - s — —_—
—orutue tyned or prnled name of regrstered agenl and tlle il applicatle. TNCTE, Regislered Agant signature required when reinstating)  DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS RS " ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

1 P B 7 Dulete e I Change  [] Addilion
Hak KING, MERRILLC Il NAML
A | 3158 24TH AVE, NORTH STRCET ADORESS
LY ] st ST PETERSBURG, FL 33713 CITY-5T-71P

il V3D [ Delete HILE ey [ Change [T Abittion
T KING, KAREN G HAME U00no0249074

o~y =9
AR A 1 3168 24TH AVE, NORTH SIREL L ADDRESS DS!"QL‘."'BE‘BUDJE BD? 150, ﬂﬂ
S LA ST. PETERSBURG, FL 33713 CHY-51 Zp

i T oolele T ' [ Shange  [J Adiitian
Flikl MNAME

Sl E L ANDEE S STREFT ADDRLSS
CHY L CIY-SI- 7P

I . O pelgte B KT ) LI change ] Addition
LM NAML
CAGEEEADDIT 55 SIREET ADORCSS
A A ’ O 5 2P

i [ palete TIILE 1 change [ Addition
MARN NAME :
SIHET AT S5 1 SIREE TAODRESS
Y L CIY-55- 2P

i o T O pelele i} [l Change T v~
1AM NAML

(RSN AT NN SIRFF T ADDNSS
FHYOSF AR CITY =1 2P

12. | horoby certify that e information suppliod with this iiling does not qualify for the exemption stated in Sochiofi 119 DT}S)U], Florida Statutes T further cerlily that the infGfmation
el atéded on s roport of supplemental roport is true and accurate and that my signature shall have the same legal offect as il made undor oath, thal | am an officer or director
ol the camoration or e recoivey of trustae empowered 1o exgelte this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11if
rhonaed, or on an allachment yath an address, with all othor ke empowered,

N _ L{/-[l@/o? F27-32F-bo3

SIGNATURE:\"\




