2004 FOR PROFIT CORPORATION

v, 3

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000076827

1. Entiy Name
E. J. KONING ENTERPRISES, INC.

Principal Place of Business

1004 RAMMOCK RD
SEBRING FL 33872

WMakng Address

1004 HAMMOCK RD

SEBRING FL 33872

A

I

I

I

Feb 10, 2004 08:00 AM
Secretary of State

(i

2. Principat Place of Business 3. Maibng Address
Suite, Aot #, et Sunte, Apt #, elc. MOORE CHZE034 {’ -“03}
Oty & State City & Stale 4. FEI Number . Apphed For
65-0825237 Mot Applicable
7 i - o
° Countey Zip Courry 5. Cerificase of Staius Desrad 3 fi‘gs’qgﬂnoﬂa?
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) Name -

KONING, EWOUT
1004 HAMMOCK RD
SEBRING FL 33872

Strest Address (PO, Box Number 15 Not Acceptable)

Cuy

FL j Zip Code

8. The above named entity submits this staterment for INe purpose of changing ds registered office of registered agent, of batly, in the Stale of Plorida. | am farmiiar with, and aceept

the abhgations of regisiersd agent.

SIGNATURE : - =
Synatucd typed of printed rarme of registered 2007 ang hte ¥ apploabie NOTE Reg Agent sog e whan : s DATE -
FILE NOW! FEE l? $150.00 8. Election Campaign Financing $5.00 may Be

Afier May 1, 2004 Fee wilt be $550.00 Trusl Fund Contritution. Added to Feas

Make Check Payable 1o Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T QFFICERS AND DIRECTCORS IN 1t

TIRE D 73 Detele TLE CJChenge [ Addition

NAML KONING, EWCUT ¢ NARE HODOng472%

STREET ADDRESS | 1004 HAMMOCK RD STREET ADDAFSS 2711 ?.r'gjq_gmﬂgq_gg 1 e, on

LiTY-5T-219 SEBRING FL 33872 CiTY-5T-2F

e ' 1 peste THLE C3Change L Additon

MAME HAME

STREET ABDRESS STREET ADDRESS

CHY-ST-Zp I CiTY-8T1- 7P

WiE -- 7 Descte FTLE T D3 Chamge [ Addition

NAME HANE

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-S$1- 7P

e 3 petste THLE i ohangs 1] additien

NAME NAME

STREET ABDRESS STREET ADDRESS

cily-ST- 2 l oy 5779

T £ Detete HTLE Ticnangs [T Addition

NAKE NAME

STREET ADBRESS STREET ABDRESS

CITY-8T-71p CIvY-Si-Zif

e ] detea [T [ Change [T Acaition

HANE MAME

STREET ABDRESS STREET ADDRESS

CiTY -S1-2P fovsw

12. | hereby certify that the informition supplied with s filing

does rot gualify for the exem;;[icn stated in Section 1 29.07$3)(§]‘ Florica Statutes. | further cerlify that the informaréén

indicated on this report o supplernental report is true and accurate and thas my signature shall have the same fegal effect as if made under oath: that | am an officer or director

cf the corporation or the recesver o7 trustee gmpower
changed, or on an adachment vath an & with

SIGNATURE:

O Wi

to execuie this repor; as n
| other fke ernpowered.

CER O OIRESTOR

equired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114

Pz
_ 3@5—!3__32‘_




