2004 FbH PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 03, 2004 8:00 am

DOCUMENT # P96000094767 cretary of State
1. Enity Mame 09-03-2004 90002 009 ***550.00
KING: TECHNOLOGIES, INC. '
Principal Place of Business - ' Mailing Address
3631 JEFFERSON STREET 3831 JEFFERSON STREET 5 4 U 7 1 B 4 2
HOLLYWODD FL 33021 HOLLYWODD FL 33021
Suite, Agt. #, efc. ) Suite, Apt. #, elc. MOORE CR2E034 (11/03)
1] :
City & State ) City & State 4. FE| Number Applied For
65-0713901 Mot Applicable
ip .| Country Zip Country 5. Certificate of Status Desired O ?i‘;g“ﬁf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name . L. T

_— g ——

FS%EGE,ARSQFBE:S, OLAS BLVD Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered oftice or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE ez
Signatura. types or printed name af registered agent and litle if apphcaE@. e _{E@O_;I‘__E-:_ﬁgqlslsred Agenl signatura raqurec when ranstating) - L R CUDATE T T T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D I ] Delete e [ crange [ Addition
NAME KING, WILLIAM B JR NAME
STREETADDRESS | 3831 JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP MOLLYWQODD FL 33021 CiTY-ST-2IP
TILE o O petete. TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TTLE O pelete THTLE [ change 13 Addition
HAME . . le. - d— —— m = e wemw s MR S (R oTm s T e oo m T T
STREET ADDRESS ‘ - [ STREET ADDRESS
CITY-57- 2P ) CIY-ST-2P
e : O pelkete TIMLE J change [ Addition
NAME NAME
STREET ADBRESS STREE? ADDRESS
CITY-ST-ZiP . CITY-ST-2P
ME : [ pelete L ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP E CITY-$T-21P
TLE i . T Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P : : CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Wtllidm B. fam , (), . Wittt B. iy S ‘3!5] 04 45Yb/o-61!3

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Uﬂceﬁﬂmecmn wd  Cate Daylune Phane ¥




