2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 09, 2005 8:00 am

DOCUMENT # P95000068830
e Secretary of State
VEG KING OF FLORIDA, INC. 08-09-2005 90003 002 ***550.00
Principal Place of Business Mailing Address
204 E MAIN §T PO BOX 698
T
2. Principal Place of Business 3. Mailing Address

[080 Hwy bY East 1620 Hwy by East

S“"e{x‘ﬁ,z e‘CAJ Suite, AP;_:‘?‘C- - 2nd MOORE CR2E034 (5/05)

LAY

City & Stgte City & St 4. FEI Number Applied For

Zol¥o S 2 rﬂﬂq S ) P L 20' o SP fl\f\qS 1 FL 65-0608954 Not Applicable

épg%q 0 Cbuml[iSA ‘ Zipg ggq O GJumryMS A 5. Certificate of Status Desired O ?eae';glﬁ:’:;'b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘;,BﬁTEHM\LES'S\IQrN JR. Street Address (P.O. Bex Nual.)er iséllolmc eptable)
BOWLING GREEN FL 33834 1080 Hwu b 5

Suite. 4 ~ _
20l Speings FL | *5%90

8. The above narmed entity submits this statement for the purpose of changing its registered office cr regisiered agent, or belh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE //(/""" j"’ﬂ—@ ~S .29 05

Sgnatute, typed of praled namea of l@lsl;lz-d agent and Idle d applcable {MOTE Regrsiered Agem s'ﬁs requied whan instaing) DATE
FILE NOW!! FEE IS $550.00 5.607.183(2)(h), F:S.. al_lows for the waiver c_.f the $4§9090 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 Ia.le fee. By checking this box, the corporation certifies it Trust Fund Contribution. L] Added 1o Fass

Maka Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. [
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ErDelete TITLE [ change [ Addition
NAME PARKER, JAMES D . HAME
STREET ADDRESS |RT 1, BOX 250 H STREET ADDRESS
CITy-S1-2IP BOWLING GREEN FL 33834 CITY-5T- 21
TILE D O velete TILE President [change [ Addition
NAME HARRIS, DONALD R JR. HNAME
SIREET ADDRESS | 616 SUNSET POINT DR STREET ADDRESS
CITY-SI-7ip LAKE PLACID FL 33852 CITY-57-ZIF p
e 'D O} belcts Tt ive Presidendt ohange [ Addition
NAME SMITH, VERNON JR. NAME
STREET ADORESS [ 5111 WINDOVER LN STREET ADDRESS
cnY-Si-7p LAKELAND FL 33813 CITY-§1-2P
TiitE 3 Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21p . CY-S1-2IP
e [ oelete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2P CHY-ST-2P
THILE 1 Dalete TILE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP CITY-53-7Ip

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 o Block 11§
changed, or on an attachmen? with an address, with 2/l gier fike empowered. 66? _7-35—

EGNATURE: e f(’efy“ VeRNoN St R 1905 Y9 2

SIGNATURE AND TYPED OR PRINTED MAME CF SIGMING OFFICER OR DIRECTOR Date Dayime Phone #




