(Rl ¢

: - - FILED

"2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

' ANNUAL REPORT

DOCUMENT # P97000105534 Secretary of State
Kﬁg rilzageum RESOURCES, INC.

Principal Place of Business Mailing Address

PO BOX 1439 POBOX1438
WINTER HAVEN, FL 33882-1439 WINTER HAVEN, FL 33882-1439

U T

03052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopied e

59-3490545 Nat Applicable

I $8.75 additional

\ i 1 i
5 Carhﬁcat? ?r Status. Desw?d Fee Required

G. Namerlnd Adgress of Current Registered Agent o DI

NOLEN, J.M. DO NOT WRITE

290 CYPRESS GARDENS BLVD

WINTER HAVEN, FL 30883 ' o "IN THIS SPACE

—_— e+ e m— — ot e

8. The above named entity submits this statement for the purposs of changing its registerad c:ffi-:'e or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agant. . . S .

SIGNATURE — . e o mreioe e s R ' T

‘Slgnatur&. typad er printec nama;r:-:gistursd aneMBndLiUnllappl;cable. (NOTE Registered Ageni signatu's required when relnsmhnu);w ’ DATE , e
e, et R A N R o (et WA S vy . .o
FILE wWi! FEE I 150.0 9. Election Campaign F‘lnancirig_ $5.00 May Be
_After Mayh!I? 2005 Feo al?l be SE?S0.0D Trust Fund Contribution. 00 Addedio Fees

. T OFFICERS AND DIRECTORS ] e

TILE D

NAME NOLEN, J. MICHAEL

STREET ADDRESS | PQ BOX 1439 N/A _ e N

Un-ST-ZP | WINTER HAVEN, FL 338821439 o - o ‘suﬂmgﬂgg‘,%i;.gg

e J3/ 10580004007 150,00

NAME

STREET ADDRESS

CITY - 5T~ 21 L o — _ — N

TITLE

NaME

zmﬁirﬂusﬁs o 7 90 NOT WR'TE _

| ‘ "IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
Cciry.5T-2IP

TILE e
NAME
STREET ADORESS . R
CImy .- sr-ap . -

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infarmation
indicated on this report or suppismental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath. that | am an officer or director
of tha corparation ar the recelver or rustes empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, cr on an altachment with an addrass, with all other like ampowered

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




