2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o - Apr 09,2004 08:00 AM
DOCUMENT # PS5000056558 S Secretary of State

1. Entity Name
MAJESTIC KINGDCM, INC.

Principal Place of Business Mailing Address

6710 WINKLER ROAD 6710 WINKLER ROAD
SUIE S SUNE &
FORT MYERS, It 33319 US FORTMYERS, FL 33918 U5

R AER AR RN

91122804 bo Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE T ' Aomied T

6§5-0930268 Mot Applicable

0O $8.75 additicnat

Fee Raquired

5. Certiticats of Status Desireq_

8. Name and Address of Current ng‘ istered Agent

SANDLIN, CAROLE DO NOT WRITE

6710 WINKLER ROAD

FORT MYERS, FL 33918 IN THIS SPACE

8. The abova named entity submits this statemehi !c‘r e pﬁmose of changing ts registered office or fégaskered agent, of both, in the State of Flotida, | am famnifier with, and 2etept
the abligations of registered agent. :

SIGNATURE = R § i .

graturs, lyped or grintad namo of segisiared aga;u and tlla i appﬁca;bfe. MOTE. Rogisteed Agant signaiure z_wmd whm* reingtating) . DA
9. Eiection Campaign Financln K
Atter %:yﬁ?%gdﬁffe‘:ﬂs;hsf 'ossaso.oc Trit Fund Gonrostion, T3 ﬁ?deﬂ?;‘;zﬁf ? IRLELT Lo
, e . (e NS -RN046-N3 150 a0
10. GFFICERS AND DIRECTORS i
TRE B
RAME MARLOWE, JACK

STREET ADDRESS 1 6710 WINKLER RQAD, SUITE S
CHTY-57-2P FORT MYERS, FL 33919

TTE 3]

NAME MCQUINN, RON
STRECT ADBRESS | 7980 DENI DRIVE
CiTY-S1-2P N FORT MYERS, FL 33917 o .

TiTLE
NAME

s DO NOT WRITE

e | | IN THIS SPACE

NAME
STAEET ADDRESS
TN -81-2P

THLE

NAME

STREET ADDRESS
G810

BILE

KAME

SIREET AQDRESS
CAY-8T.2P »

12. | hereby certify that the informatjon supplied with this fiing doss not qualliy for the exemption stated in Section 119.07{3)Y), Florlda Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and Hat my signawre shall have the same fegal eflect as if made under oalh; that | am an ofiicer or director
of the corporation O the raceiver of tustes empowsred 1o execute this report as required by Chapler BU7, Florida Stalutes; and that my name appears In Block 10 or Block 113
changed, or on an attachment with arr addrass, with aif other fike empowered.

SIGNATURE:

TURE AND TYPED O PRINTED NAME OF SIGHING CFFICER ©8 DIRECTOR




