2004 FOR PROFIT CORPORATION
ANNUAL: REPORT (AR)

DOCUMENT # P98000028122

1. Entity Nams

KING INDUSTRIES & SUPPLIES, INC.

FILED

Feb 18, 2004 8:00 am

Secretary of State

02-18-2004 90009 032 ***150.00

Principal Place of Business

8020 CONGRESS STREET
PORT RICHEY FL 34688

Mailing Address

8020 CONGRESS STREET
PORT RICHEY FL 34688

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apt. #, etc.

T

Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3507561 Net Applicable
Zi Zi ) i
P Country b Country 5. Certificate ot Status Desired O Eesegilfif:é"""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

HARVEY, TIMOTHY F ~ N
1744 ALAMEDA DRIVE
SPRING HILL FL 34609

Name

[ - -

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entily submits this statemment 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 of printed name of registered agont and titts if applicatle.

{NOTE: Registered Agent signaturs reguirad when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

R
CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE Ps T ) Change [ Addition
NAME HARVEY, TIMOTHY F NAME HARVEYTY, T (AT ¥y F
STREET ADDRESS | 1744 ALAMEDA DR STREETADDRESS | FO -3 T AbE- AL E.
cy-sT-2P  [SPRING HILL FL 34609 CITY-5T-2IP SPANw G ftte ¢ Fi 38065
me 7 Delete e 7 " [chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDREéS o T - =W STREET ADDRESS e Res - - -_— —_— - = . - -
CITY-51-ZiF CITY-ST-2IP
TLE LT Delete TITLE [ Clange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
me - [ Delete TITLE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-ST-2P
e O oalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST- 24P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true 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 receiver or trustel
changed, ar on an attachment wi

SIGNATURE:

mpowerad to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with gl otheplike empowered.

T MeTHY HAMEY Z////) V {59\ fie="A

N 'EIENATuaE AND TYFED OR PmNTtn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




