I

4004'FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P93000088293 £ Secretary of State

1. Entity Name
ST JAMES & KING FINANCIAL GROUP, INC.

Principal Place of Businces Mailing Address

2561 VILLAGE BLYD. 2567 VILLAGE BLVD.

SUWITE 104 SUITE 104

WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 IS

0 0 SRR

04262004 No Chg-P CR2EQ34 (10/03)

4. FEI Mumber Appited For

65-0455517 . Not Applicable
; $8.75 aaditional
8. Cerlificate of Status Desired B/Fee Rrequired

5. Name and Addrass of Cunvant Reg Agent

FREESE, JAMES K
2561 VILLAGE BLVD., #104
WEST PALM BEACH, FL 33409

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the ubligattons of registered agent.

SIGNATURE -
Signatuce, typed o printed rame of regisierad agent and tike H applicable (NUTE. Registered Agent signature raquired whas relnstating) DATE

FILE NOWI FEE IS $150.00 9. Etection Campaign Financing ss_uo May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, [0  Added toFees

10 OFFICERS AND DIRECTCRS i |

TLE P

NAME FREESE, JAMES K

STREET ADGRESS | 2661 VILLAGE BLVD., #104
CITY-5T-2P WEST PALM BEACH, FL. 33409

TRE

HAME

STREET ADORESS
CITY-§T-2P

TE

NAME

STREET ADDRESS
CITY.§T.21P

e

NAME

STREET ADDRESS
CIry-5T-21P

TILE

NAME

STREET ADGRESS
CiTY-§7-21P

TRE

NAME

STREET ADDAESS
CiTY-S1-2P

12 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(D). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurabe and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the ecrporation ar the teceiver or trustee empowered 1o execule this report as required by Chapter 807, Horlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilhan address, with alt othe: like empyzred.

SIGNATURE:
ATURE AND TYPED OR PRINTED NAKE OF SIGNING OFPICER OR DIRECTOR

s ] FEEESE  (pyladt [sel) 97/l

tima Phone #




