2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000034777 Feb 17,2005 08:00 AM
1. Entty Name Secretary of State
KING COBRA SALES INC.
Principal Place of Business. _,__ Mailing Address
3498 W. CRANGE AVE. P.O. BOX 5587
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314 ~
TR R AR A
Eﬁ- ApL. #, eto. - Sute, Apt . efe. 15t MOORE GR2EC34 (10/04)
City & S - City & S ) . FEI Numb Applied F
ity & State _ _ ity & Slate 4. H umber NO-T APPLICABLE Nzi:';epp"z;ble
Zip Country Zip Cauntry 5. Cerlificate of Status Desired O fi'gimgedéﬁ‘mar
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o ) T T Name
gié_g%cégfﬁGE AVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE - — — .
Sighature, typad of prirted name of cagistarad agent and tille iF applcably (NCTE Ragstarad Agent s-gnaturs required when minstaling} naTe
e SR EL e e —— — =
11!
FILE NOW!! FEE ES_ $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. L ‘OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T O O pelete TITLE [[J Change ] Addition
HAME RALEY, L.J. NANE : . .
* } A

STREETADDRESS | 3486 W. ORANGE AVENUE STAEET ADCRESS o l(?ugggéﬁa?gé‘u&} 1510, 00
oTv-sl.zp | TALLAHASSEE FL 32310 - _ -1 o (70D o :
Lk @] - [ Delete THEE ] Change [ Addifion
HAME RALEY, CAROL . NAME
STREET ADDRESS | 3496 W. ORANGE AVEMNUE . STREET ADDRESS
CITY-ST- 1P TALLAHASSEE FL 32310 CITY-ST-1IP
L ' T DOpate P [ change ] Addifion
NAME NAME
STREET ADDRESS SIRLET ADGRESS
CITY-ST. 2P CIT ST 7P
il S O Delete | T Clchange [ Addifion
NAME NAME
STRLET ADDRESS STRELT ADDRESS
Ciry-ST. ZiP Ciry-Si-2p
TITE o T O De!ete. i TUTEE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57. 2P ciIy ST, 7P
e o - O Dstets HiLE Tlchange [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
Civ-51.ae oiFY 512

12. | hereby cerﬁmthat the informatian supplied with this filing daes not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is rue and accurate and that my Signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an a ent with an addigys, with all other like empowerad,
SIGNATURE: g(,(m,D Qo~46-0 Y

“BIGNATURE AND TYPED OR FR]NTEl}ﬁ}\ME OF SIGNING OFFICER OR DIRECTOR Dlate Davtrie Phone §




