FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

- >~ ANNUAL REPORT
ecretary of State
DOCUMENT # P97000038558 s gz;z; 021 et o 00

1. Entity Name

OLD KINGS INTERCHANGE, INC.

Principal Place of Business Mailing Address
5 MONTILLA PLACE 5 MONTILLA PLACE
PALM COAST, FL 32137 IS PALM COAST, FL 32137 US

TR AT

03072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE «FE e AopRaFa

59-3446685 Not Applicable
- ) $8.75 additional
§. Cerificate of Status Desired [m} Fee Required

6. Name and Address of Current Reglstered Agent

ST DO NOT WRITE
PALM COAST, FL. 32137 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registared agent and tita i applicable. {NCTE: Regisiered Agent signatura required when reinsiating) DATE
FSLE NOWIl! FEE IS $150.00 9. Election Campa‘\gn FI‘\nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME GIBBS, THOMAS

STREET ADDRESS | 33 S SUGARMILL LN.
CImy-ST-2iP PALM COAST, FL

TLE VPD

NAME GAZZOLI, JOHN
STREET ADDRESS | 3 COLE PL
CITY-ST-ZIP PALM COAST, FL

TITLE D
NAME CHIUMENTO, MICHAEL D

STREET ADDRESS | 4 OLD KINGS RD N
m:r-s:-zw PALM COAST, FL DO NOT WRITE

we | CARDNER, JavES IN THIS SPACE

STREET ADDAESS | 5 MONTILLA PL.
CImY-S1-2IP PALM COAST, FL 32137

TILE

NAME

STREET ADDRESS
CrY-ST-2if

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby cerlify that the information supplied with this fifl
indicated on this report or supplemental report is tpee
of the corparation or the receiver or trustea empq
changed, or on an afiac| nt an address,

mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B.pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Snke empowered,

SIGNATURE: Queas f © B3NS 3¥l,-4Y3- ol

TURE AND TYPED CR PRINTEMMAKE DPSIGNING OFFICER OR DIRECTOR Dats Daylime Prone #




