FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000107604 05-02-2005 90991 042 ***150.00

1. Entity Name

JAMES L. KING & ASSOCIATES, INC.

Principal Place of Business Mailing Address
13105 QRANGE AVE 910 ECHO STREET
FORT PIERCE, FL 34945 FT PIERCE, FL 34982 50046559
A S T EAEAEAE
474 Feninsula Drive
Suite, Apt. #, etc. Suite, Apl. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State Citw & ite 4. FE! Number Applied For
P‘f 1eyce FL 65-0965297 Not Applicable
1= Fugys | TGSA | ¢ cowemasmeomes O 8T8y
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KING, JAMES S ( —
13105 ORANGE AVE treet ess . Box Number is Not fcceplable)
FORT PIERCE, FL 34945 499 Peninsula Bvive

£+ Pierce FL | *54ys

8. The above named entity submits this slaterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatura. typed or printed rame of registared agent ad Lue it apphcable (NOTE: Regsterect Agent s:gnature requiced whan reinctating} DATE
FILE NOWII! FEE IS $150.00 9. Election Camoaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TITLE K] Change [T Addition
NAME KING, JAMES NAME ' -
STREET ADRESS | 13105 ORANGE AVE STREET ADDRESS 474 pe hin 5“[ a D rive
CITY-ST-21P FORT PIERCE, FL 34945 CITY-ST-21P F1“ P; eyce [:L 3 qqq 6
TE O Delete Tne vp Ol Grange ) Addition
A NAVE Cathy Townsend
STREET ADDRESS STREET ADDRESS 45| eniNnSw lq b rive
CITY-ST-2IP CTY-5T-2P £+ Piecce, FL BH Y6
TIFLE [ Oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S§7-2IP CITY-ST-21P
THLE [ Oelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ciry-§1-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TLE O oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-219 £ITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further ¢ertify that the information
indicated on this report or gufplemental report is true and agcurate 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 rg er or trustee empowergd ecute this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or an an atiac t with an addressefvi ther like empowered.

James L. King {;4;?—&5\

/ SIGNATURE AND 'IVPED'OR/PﬁINTED NAME OF SIGNING OFFICER OH DIRECTOR 4 Date Daytinig Phone w
£

)




