-~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 08:00 AM

DOCUMENT # P93000051710 Secretary of State
1. Envity Name - .
KINGS ROW, INC.
Principal Place of éusinesé S . 'P;Ta_ﬁing Address
705 WEST COLONIAL DRIVE 705 WEST COLONIAL DRIVE
ORLANDC, FL 32804 _ ORLANDO, FL 32804
T s TR
Suto. Apt #iete. - Sufte, Apt. ¥, ete. ' 01192005  Chg-P’ CR2E034 (10/03)
City & State ) o City & State 4. FEI Number Applied For
_ _ j 59-3203598 Not Applicable
Zp Country . zp Country 5. Certificate of Status Deslred ] ?i'gesq z:jed‘;tional
_6. Néine maid Address Ejf Carrent Reglstered Agent T 7. Name and Aqdre§5 of New Registered Agent

~MName__
CELANZA, RICHARD JR.

705 WEST COLONIAL DRIVE Street Address (P.O. Box Nurnber is Not Acesptable)

ORLANDO, FL 32804

City FL } Zip Cods

8. The above named antily submits this statement for the purpose of changlng its regisierad office or registsred agent, or both, in the State of Florlda, | am farnilizr with, and accept
the obligations of registerad agent.

SIGNATURE > _ . -
Signature, yped of printed name of registerdd sgant and e it applicable. {NUTE. Ragistared Agant sigriat ure reauircd whan reingtaiing) - DATE
FILE NOW!! FEE IS $150.00 4. Flection Campaign Financing $5_gu May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. O Added to Fees
10. o~ OFfFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 pelete TME ’ [Jchange [ Addition
NAME CELENZA, RICHARD T NAME
STREET ADDRESS | 705 WEST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2P ORLANDQ, Fi. 32804 B CITY.$1-2IF
e ’ T3 Detate mE A [JGharge L Addition
STREET ADDRESS STREET ADDRESS 3415059003800 150,00
GITY-5T- 2P Y- 5T-29
Tme o Cloke o Tlchange [ Addifon
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-5T-7P CITY-ST-7IP
me ' S ‘ 7 Ueiste e ) ' Ol Change ] Addiion
NAME ) NAME
STREET AUDRESS - SYREET AUDRESS
Ciy-ST-7P CITY- 5T-2IP
e ) ) 0 Delete TILE O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-sT-2IP
TITLE T Delee TITLE O change (] Addition
NANE MAME
STREET ADDAESS STREET ADDFESS
Cry-ST-20F CITY-ST-2P

12. | heraby cenitz that the information supplied with this fiing does net qualify for the exsimption stated in Secton 119 07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shaii have the same logal efféct as if made under oath, that | am an officer or director
of the corporaticn of the recelver lee empoywered to gxacute (his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, or on an attachmen address #fith all of like empowerad.

SIGNATURE: : 7 L//"?A, 5 N7 765 - S5y,

2 -
WA‘NHE AKD TYPED CR PRINTETRAME GF SIGNIG OFFICER OR DIRECTOR T Date Daylime Phone #




