2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR) FILED

DOCUMENT # Pe85000645 18 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
KING'S ROYAL SERVICES, INC.
Principal Place of Business Mailing Address
61 DELMAR 681 DELMAR
FT. MYERS BEACH FL 53931 FT. MYERS BEACH FL 33837
i i ISR
Suite, Apt. #, etc. N Sunte, Apt 4, etc. MOOHE CR2E034 {1 1/03
City 8 Stale City & State 4. FEI Number Applied For
S 65-0694290 Mot Applicable
Zp Courtry ap Couniry 5. Certificate of Status Desired [ feee‘ giiﬁ?géﬁ"”al
6. Name and Address of Current Hﬂist&red Agent 7. Name and Address of New Registered Agent ~
) Name
gsH(ENEKso-l’-E\g%LB'ﬁvDE lél?_llTE c Street Address (P.O. Box Number is Not Acceptable) -
FT. MYERS BEACH FL 33931 : =
City FL Zio Code

8. The apove named entity submiis thus statement tor the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, arid accept
the: obligatons of registered agent.

SIGNATURE i - — -
Signatura, lyped ar prried name of registered agent and filla  applcable (NGTE Regsiered Agant signature requlréci wher: reinstating) DATE
FH"E NOWH‘ FEE iS $150 00 . 9. Election Campaign Financing $5.00 May Be
Atter May 1 2004 Fee will be $550. 00 T Trust Fund Contribution. C Added to Fes;.s
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMmE L [ petete TALE [ Change ] Addition
NAME KING, JAMES F KAVE UO0O0N00E1 08
STREET ADDRESS | 61 DELMAR STREET AUDRESS L3A08/04-20ig4-008 iS00
CITY-5T-21P FT. MYERS BEACH FL 33931 ciy-§T- 2P
TmE [ pelete TTLE © [dcChage [ Additton
NAME NAME ’
STREET ADDRESS . STREET ADBRESS
CIry-ST-7p CITY-§T-21F
TITLE T petete TAE [ Change ] Addition
HAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-21F CiTY-ST-2P
TILE O3 Delete TLE [ Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P LiTy-ST-2P
me [ telete TITLE O Chage [ Addition
NAME NEME
STREET AUDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
mE ' - 1 Delete f e Clchange L Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF Ty -ST- 2P

12. | hereby certify that the information supplled with this filing daes not qualiy for the exemption stated in Section 119, 0753){) Florida Statutes. | further certify that the Informiation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh, that§ am an officer os direglor
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appsars in Riock 10 or Block 11 if
changed, or on zn attachment with an address, with all other like empowered

SIGNATURE: _~Ames 5 /1y S1~o( 54 849687

EIGNATURE AND TYPED OR PRINTED NAME OF susmm?bmcsn OR DIRECTOR “Data Daytime Phane k




