2005 FOR PROFIT CORPORATION
ANNUAL REPORT

OCUMENT # P98000052484

1. Enﬁ!\?ﬂame
KINGS OF KINGS ENTERTAINMENT INC.

NI

Principal Place of Business

P.0. BOX 18041
TALLAHASSEE, FL 32318

Mailing Address

P.0. BOX 180841
TALLAHASSEE, FL 32318

I A
FL\..\I\JH

2. Principal Place of Business

3. Mailing Address

IIII\IIIIHI\I\Il\I\IIIIIIII|||lI||l|IIlIHH\Iﬂl\IIIIIIIII\IIllillHIIIll

Suite, Apt. #, etc.

Suite, Apt. #, sic.

04122005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FE) Number Applied For
65-0843565 Not Applicable
Zp Country Zip Country S, Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Namg

PIERRELUS, JERRY

Tecey Preccelus

Street Address (P.O. Box Number is Not Acceptable)

(311 _Noal

b st

City

Miawm |

FL [ leCode LY

8. The above named sntity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accepl

the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and litle il epplicable. {NOTE: Registered Agent signatura reqquirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEO O oelete TME QOS2 9203 3% O] adiion
NAME PIERRELUS, JERRY NAME (5/06A05--01003~-022 w1500
STREET ADDRESS | P.O. BOX 180841 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32318 CITY-ST-2IP
TITLE P O pelete TME [J Change [ Additien
HAME BIGGS, JUNIOR NAME
STREET ADDRESS | PO, BOX 180841 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32318 Ly -sT-21P
TIME PMC O Delete TILE [J Change [ Addition
NAME MONTESINOS, MARTIN NAME
STREET ADDRESS | PO BOX 180841 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32318 CITY-ST-2IP
TINE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O peletz TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-S3-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 115.07(3)(i), Floricta Statutes. | further certity that the intormation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior

ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1} it

changed, or on an anacr@ wntz an address, with afl other
SIGNATURE: s '

like empowered.

4/042/95 '

SIGNA"U'E AND T\"PM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phans .

——

IR\




