2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000097516 Feb 04, 2004 08:00 AM
1. Bty Name Secretary of State
KING REPORTING SERVICE, INC.
Principal Place of Business o 7 I\;aﬁng Agdress
14 SUNTREE PLACE 14 SUNTREE PLACE
SUITE 101 SUITE 101
MELBOURNE FL 32840 MELBOURNE FL 32940
B e IR A
Suite, Apt, #, el¢ ) ) Suile, Apt & etc T MOORE CR2E034 (11/03)
City & State ) City & State o 4. FEI Number ] Appled For
3 . . 59—3350827 Not Applicable
.Zip Couniry Zp Gountry 5. Certficate of Status Desired [ gea;' ggﬁ?;x;ﬁonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent O
o Name S N
}fLNSGL’"\sEl-I:II;FEHEE;LzCE Street Address {P.O Box Number is Not Acceptable} -
SUITE 101 —_— ~
MELBOURNE FL 32940
City ) FL J Zip Cade

8. The abcve named enlity submits this stalement for the purpose of chiariging its registered office or registerad agent, or both, in the State of Florida. am familiar with, and accept
the obhgations of reg:stered agent. ’ )

SIGNATURE - - T = - = — T - —— S |
Signature, typed of prmied name of registered agant and i f aphidania. ~ (NQTE Registerea AQent signature raqlrda wien relnsiing) . ST - DATE =
FILE NOW!! FEE IS $15000 .~ = T . e
Attor Uy 1, 2004 Fewill e $55000 ~ °_ et G P 1 $5.00 ey ee
Make Check Payable to Florida Department of State . ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DISECTORS IN 11
TIE PSTD - 7] Delete T - ' dchange [ Additon
Nawg KING, SHIRLEY P NAE UR0000035 74 )
STRECT ADDRESS | 14 SUNTREE PLACE, SUITE 101 STREET ADDRESS 02/06/04-80020-018 150,00
cITY -St-21P MELBOURNE L 32340 CiTY-§7- 2P
TLE VD - " [ Delete Tme - [ Chenge [ Addition
NAME DAHLMAN, DENNIS B ) HAME
STREET ADORESS |14 SUNTREET PLACE, SUITE 101 STREET ADDRESS
CiTv-5T- 2 MELBOURNE FL 32940 l CITY-51- 2P
TITLE ' T CilDelele TIng ] Change Al:lmﬁﬂdilinn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZP ory-$T-7P
e [ Deles e [ Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ﬂ ciTY-ST-2P
TILE ' T O ek THLE S [ Chengs L1 Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-ST-ZP
TME } o " Dioese  f me Tl Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-Sr-21p CITY-ST- 21

12. | hareby certify that the informazion supplied with this fiing does nat qualify for the exemption stated in Section 1 19.0',7%3)0). Florida Statutes. | further certify that the iAfdrmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
aof the carporation or the feceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Biock 114

changed, or on an attachment wi addrass, with gf ther]ikegowared. o ] ) .
e 2204  B2f242.500D
. Date T

SIGNATURE: / = <
SIGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFIGER OR DIRECTOH Daytime Phane &




