2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P95000024577 ecretary of State
. Ent TTH
Y 04-19-2004 90394 028 ***150.00
KING MARQUIS REALTY INC.
Principal Place of Business Mailing Address
8512 WAGON WHEEL N. P.O. BOX 7117
B.gYONET POINT FL 34667 . - HUDSON FL 34674 [ T :
P s KN BN
5642 JAMES ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’403)
City & State City & State 4. FEl Number Applied For
NEW PORT RICHEY, FL NO-T APPLICABLE Not Applicable
Z:;p 4652 CoUurgryA & Cauntry 5. Cerlificate of Status Desired . ?g‘;i !ﬁ:i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - . - . Name . . o e . . - .
gg%yé{JElll;NBAleLSCE J.D Street Address {P.0. Box Number is Net ;Acceplable)
INDIAN ROCKS-BEACH FL 34635
I o FL | %O

8. The abdve named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiarida. | am famitiar with, and accept
-the obligations of registered agent.

5

SIGNATURE o
T - Sgnawe typedor primtedl name of registered agent and ille if applicable. {NOTE: Registered Agert signature required when rainstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P n O Deete Ut PRESIDENT Change  [] Adition
NAME KENNEDY, EILEEN A NAME KENNEDY, EILEEK: A.

STREEY ADDRESS {8512 WAGON WHEEL LN. STREETADDRESS | 5642 JAMES ST. =

CIrY-ST-2P HUDSON FL 34667 CITY-81-21P NEW PORT _RICHEY FL3IAARS?Y

TITLE . [ Detete TLE i [ Change [ Addition
NAME NAME :

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP | CIY-ST-ZIP

TITLE 3 Detete TITLE [ Change [ Addition
TNAME T T T T it - |l wamEe - - - - - e
STREET ADDRESS STREET ADDRESS

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

e O peete TME {1 change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TINLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

TITLE O petete TMmE ' [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attach i1h an address, with ali ather like empowered.

SlGNATUBE _ EILEEN A. KENNEDY 4/14/04. (727)863-0686

G OFFICER OR DIRECTOR Datw Daytifa Phone #




