2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 18, 2005 08:00 AM

DOCUMENST # P99000010367
S Secretary of State

1. Entity Name ;
MICHELE P. KING, P.A.

Mailing Address

5107 27TH AVENUE SOUTH
GULFPORT FL 33707

Prinzipal Placa of Businaess

5107 27TH AVENUE S0UTH
GULFPORT FL 33707 =

2. Principal Place of Business. 3, ﬁéih?g]\gdress

(i

i1

l

I

Suite, Apt #, elc - Surte, Apt. # etc, 1st MOORE CR2E034 (1 0/04)
City & State - City & State 4. FEI Number Applied For
59-3551060 Mot Applicable

- - = -

Zp Courtry Zp ountry 5. Cerlifcate of Status Desired ~ [J 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KING, MICHELE P
5107 27TH AVENUE SOUTH
GULFPORT FL 33707

Street Address (P.O Box Number 15 Not Acceptable)

City Zip Code

FL

8. The above named entity subm“[!-s_!his -stateﬁ'\e-nt for the burpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

slGNaTURE (— - A -
Sgnalure, yped o protad name of reqisterod agenl and tille d apphcabls INOTE Registetes Agent signalu:a required when renslating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Wil Be $550.00 Trast Fund Gontribution. []  Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
ILE D 7 pelete 0l [ ¢hange ] Addition
NAME KING, MICHELE P NAME
SIREET ADDRESS (5107 27TH AVENUE SQUTH SIRFLEADDRESS
| owr-st-ap GULFPORT FL 33707 iy §1-2IP
TITLE [ palste s ] Change  [J Addition
- ot HODONR2E 7773
SIRCET ADDRESS SEREET ADDRESS 03/18/05-8001 5015 150.00 i
CIie-gr. 2 CIY-S1- 7
[TLE 1 Delele TieE [Tl change ] Adddion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-S7-4P Cily-ST- 2P
fIlLE [ Delete e [ change [ Addition
NAME RAME
SIREET ADDRESS SIRLET ADDRESS
CiTY-SI-21P CIY-ST- 2P
HILE [ pelste n [JChange [ Addition
NAME NAME
STREET ADDRESS SIREE} ADDRESS
CIY-SF. 2IF Y. $T- 2P
HILE O palete Tt ClChangs [ Addilion”
NAME NAME
SIREET ADDRESS STRFET ADDRFSS
CITY-ST. 2P CHY-SE 7IP

12. [ hereby certify thal the infarmalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressrwith all other like empowerad
SIGNATURE:ZA%Q: A /sz o/ ichele B Ko 112608 (727)32/-34/9

TURE AND T¥PED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Cals " Dayime Prone %




