2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

P ry of S
DOCUMENT # P99000026775 ecretary of State
1. Entity Name ook ke
04-29-2004 90242 046 150.00
BILL H. KING, INC.
Principal Place of Business Mailing Address
6201 S.E, MONTICELLO TERRACE 6201 S.E. MONTICELLO TERRACE vAvENNUY
HOBE SOUND FL 33455 HOBE SOUND FL 33455 -
2 Prindpal Place of Business > Mamng Adress | “"“ ' I IW ||m Ilm Il II I ||Im. ‘II ||l‘ Imll““llr
Suite, Apt. #, etc. Suite, Apt. #, etc. kr;;&ons CR2EQ34 (11/03}
City & State City & State 4, ‘FE! Number Applied For
: 55'0932709 Not Applicabte
Zip Country a0 Country 5. Cerlificate of Status Désired O $B'75 Addiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- ] Ry Name o0
= "“’-’ﬁfﬁéﬁé*s DY)NAL"S-E-H—-—A’-M e B S e e | e e g o -z S U L)
] T -
6201 S-E- MONTICELLO TERRACE Strest Address (P.O. Box Number is Not Accepltable)
"HOBE SOUND FL 33455
FoA City FL | ZipCode
8. The above named entity submits.tfiis staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
. Signature. typed of pranied A of registered agen and title f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O} Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete THLE ‘ [l change [ Addition
NAME KING, WILLIAM H NAME
STREET ADDRESS | 6201 S.E. MONTICELLO TERRACE STREET ADDRESS
CITY-ST-2P HOBE SCUND FL 33455 CIiTY-ST-Zp
TILE 3 oelete TIMLE [Jchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP-.. . CITY-ST-ZIP .
Jomme } . _ Doeets_..  _fome | .. - - . [ change [0 Addition | |
NAME NAME e
J_SEETADORFSS | . o .. .. L. o en el e oo o ROSTREETADDRESS | L . T
CITY-S7-2IP CITY-ST-ZIP : :r
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TME [ petete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST- 2P
THLE 7 petete TITLE _ [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS P
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repont or supplamantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %MZMC/A/ 7W Y76 - o4 TI7-B45-17 88

SIGNATURE AND TYPED OR PRINTED NAME OF SIMG OFFICER OR MRECTOR Cae Daytime Phane #




