2005 FOR PROFIT CORPORATION
t ANNUAL REPORT (AR)

DOCUMENT # Pogo0po28122

1. Entity Name

KING INDUSTRIES & SUPPLIES, INC,

Princlpal Plage of Business

o .Méiling Address

FILED
Feb 18, 2005 08:00 AM
Secretary of State

8020 CONGRESS STREET 8020 CONGRESS STREET
PORT RICHEY FL 34688 PCRT RICHEY FL 34683

Suite, Apt. #, ele, T “Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04)

City&State 7 T o ‘City & State 4. FEI Number Applied For

59-3507561 | [Not Applicable
Zp Country op Country 5. Certificate of Status Desired 1 $8'75 Additional
) Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: e O O g rer I .

HARVEY, TIMOTHY F

1744 ALAMEDA DRIVE St.reemddrass' {P.O. Bax Number i Not Acceptable)

SPRING HILL FL 34609

Zip Code

o | FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiiar with, and aceeg!
ther obiigations of registered agent.

SIGNATURE

Signaturo, typad o prntod name o regisiared abnt and killa  epplicable "7 INDTE Ragistered Agant sighature raguitd when rinstating) ’ DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie to Florida Department of State _

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

10, o QFFICERS AND DIHECTORS i 7 [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L PST - T O pelete I_TITLF ’ [ Change [ Addilian
NAME HARVEY, TIMOTHY F NAME

STRECT ADDRESS | 12023 JADE AVE, SIREETADDRESS

Y- §1.P SPRING HILL FL 34805 oY ST 2P

it S O Detets e LERRINGE4one D Chage  [JAddton
NAME NAME Qe 1803001 1015 151000

STRECT ADORESS STREFT ADDRESS

CTY-51- 21 st e

Tt T - " O lete L Clohange L] Addition
HAME NAME

STREET ADDRESS SIREET ATIBRESS

CITY-ST. 2 CY-ST- 7P

e T o T Dstets e I Change [ Addition
RAME i KAME

STAFFT ADERESS STREET ADDRESS

GITY-S1. 2P CINY- 5T 2P

e S - O Detets TIE OJChange [ Acditon
HAME RAME

S1REET ADDRESS STREET ADDRISS

CITY. S1.7P ey ST ap

TTLE T o - " O pelete TTE [ Chenge  [] Addition
NAME NAME

SIRFET ADDRLSS STREET ADDRESS

CITY-ST.7F CITY.51-2P

12. | hereby oarr.iz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 TQ.GT(:?)(r’)'.‘F{érfda Statutes 1 further certify that the informatian
indlcated 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 ar director
of the corporation or the receiver or frustee empoweared (o ute this repart as required by Chapter 807, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or en an attachment wi ress, wih all 1 like empowered.
/
SIGNATURE: me/// %K 227 )P4 HPoo

Tt I HAAVET

PRINTED NAME Of SIGNING OFFIGER OR DIRECTOR

SIGNATURE AND TYPED




