2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P97000076827

1. Entity Nama

E. J. KONING ENTERPRISES, INC.

Principai Place of Business

Méiling Address

FILED

“Mar 03, 2005 08:00 AM
Secretary of State

1004 HAMMOCK RD 1004 HAMMOCK RD
SEBRING FL 33872 - SEBRING FL 33872

Suite, Apt #, etc T . Suite, Apt #, atc 1st MOCRE CR2EO34 (10[04)

City & State S City & State 4, FEINumber _ Applied For

65-0825237 Net Applicable
e Country ap Country 5. Ceriificate of Status Desired O $8'75 A_dditlanal
Fea Required
5. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
T T o : Narne '

?I({%ﬁll;l{i’MEl\“AN&Ug RD Street Address (P.O. Bax Numbar is Not Acceptable) o

SEBRING FL 33872

Zip Code

o FL

8. The above named anlity subrmits this staterent fer the purpose of changing its registered office or fegistered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or prnlad name of ragrsterad agent and e if applcatks DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00
Make Check Payable to Florida Department of State

“(NOTE Regstarad Agent signature required whan reirsiating)

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, e OFFICERS AND DIHEC'!;OHS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T Delete e ' [ change [ Addilion
NAME KONING, EWOUT J NAME .

STSEET ADDRFSS | 1004 HAMMOCK RD STREEE ADDRESS 03 ,ggg’ﬁ@?ggg’:?%

otv-s1-77 | SEBRING FL 33872 _ o cirv-s1-2 S S~g000T-008 15000

TLE ) - ) {7 Defete WE ) [J Change 3 Addition
NAME n NAME

STREET ADORESS SIREET ADDRESS

CiTY-ST-2iP CITY-ST-2F

L o o ) [j Delete TLE ] Change ' |} Addition
NAME MAME

STREFT ADDRESS SIREET ADDBESS

Civy-ST-2IP CITY §7-2IF

TITLE 1 Delete nne [ Change ] Addition
NAME HEME

STREET ADDRISS SIRLET ADDRESS

Cily-ST-2IF Cy.51-7P

TLE - T 7 Detete TIRE [ Change [ Addition
NAME NAKIE

STRECT ADDRESS _ STREET ADDRESS

CIry-ST-21p LTy SE- 1P

e - - T Delete TIHE 1 Change Ij!idditinn
NAME MAME

STREFT ADDRESS STREET ADDRESS

City-ST-2IF C11y-S3- 2P

12. | hereby ceru'&\jx that the information supplied with this ﬁljng does not qualify for the exempticn stated in Section 1 19.0?&3)(7)‘ Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that rmy signaiure shall have the same legal effiect as if made under oath, that | am an officer cr director
of the corporation or the receiver or trusige eppowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ddrokss, with all other ke smpowered. 3 -

-

SIGNATURE: W" OL-AY-2005 305 L4
acnn(um—: AN Y E OF SIGNING OFFIGER OR DIRECTOR Olate Baytme Phona # :




