, 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCJMENT # S1244

1. Entty Name

POCL KING, INC.

Principal Place of Busingss .-I\-.'l_ailir;g Ad

dress

FILED
Feb 07, 2005 08:00 AM
Secretary of State

5830 DAVIE RD 5830 DAVIE RD
DAVIE FL 33314 _ DAVIE FL 33314
us . .
Suite, Apt. #, elc, B o Suite, ApT ¥, et 15t MOORE CR2E034 (10!04)
City & State T S City & State 4. FEI Number Applied For
65-0232291 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired ﬁ\ fi'gg$fggi°“a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Begisterad Agent
77777 Name
WILSON, MICHAEL A, ,
11020 CLUB HOUSE RD. Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyoed o printad norma of ragrsierad agant and ttie 4 appleable

{NOTE Regislerad Aganfsugnarura raguairos whan Rinslatng)

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9, Election Campaign Financing  $5.00 May e
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P [ patete TIE UOODa0219549  Cichage ] Adaition
NAME WILSON, MICHAEL A. o H2/0R/05-20031-019 158,75

STREET ADDRESS | 11020 CLUB HOUSE RD. STREET ADDRESS

Ciry.- s1- 2Ie PEMBROKE PINES FL = Ciy-ST-2IP

TILE T Delete TALE [ Change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-ST.2P oIl -S1- 2P

e [ Delate TILE [l change [ Acdition
NAME NAME

STREET ADDAESS STRECT ADDFECS

oIy ST-7IP SiTY-ST. 2

HITLE [ Deiete ITLE [ Change [ Addition
NAME NAME

SIREET ABDRESS STREET ADDRESS

CITY-57- 4P CHY-ST. 7

UHE " Oostets F ure O3 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-5T.7P oY -ST- 7P

TITLE 7 Delete TS [ change [ Addition
NAME NANE

STREET ADGRESS STREET ADBRESS

CITY-8T-71P Ty S1-2F

12. | hereby certify that the information supplied'with this filing does not qualify for the éxémpti_oﬁ stated in Secticn 119.07(3)(i), Flarida Statutes. 1 further certify that the information
inclicated on this report or supplemental repert is rue and accurate and that my signature shall have the sama legal effect as if mads under cath; hat | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report As required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11if

changed, or on an attachment with an address, with all alher like empowerec!

Co— K celag (

SIGNATURE:

foon g szor” arv27 9722

SIGNATURE AMD'TYPED OR PRINTED NAME CF SIGMING DFFICER DR DIRECTOR

Dala Deyima Phione #




