2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L May 03, 2004 08:00 AM
DOCUMENT # S48645 < ecretary of State

1. Entity Mama
KING EXPORT CORFPORATION

Principal Place of Business Mailing Address
9009 REGENCY SQUARE BLVD, 9009 REGENCY SQUARE BLVD,
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

AVEEHTAAIARER TN EL AWM

04272004  No Ohg-P CR2E034 (10/03)

'DO NOT WRITE IN THIS SPACE Py FEEAT

59-3079258 Mot Applicable

0 $8.75 additional

2 ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

STACKHOUSE, JENNIFER
KING PROVISION CORPORATION Do NOT WRITE

9009 REGENCY SQ. BLVD.
JACKSONVILLE, FL 32211 IN THIS SPACE

8. Tre gbove named enlity submis this statement for e purcose of changing 1s registered offics or reglstered agent, of both, In the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE R .
Signature, typed or printad nams of registarad agant and tMa Fapgicable, {NOVE: Regsterad Agent aignatura raqulrad when rainstating} CATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Gontribution. L Addedto Feas
0. GFFICERS AND DINECTORS ]
TITLE D
RAME STEIN, DAVID A,

STREET ADDRESS | 8009 REGENCY SCQUARE BLVD
CITY-ST-2IP JACKSCONVILLE, FL

o 5 U T T UDa0na 54E20

NAME HICKS, EDWARD F. E‘S?‘JQEJ‘?DQ"SQQIE"BBS 158 - DB
STREET ACDRESS | 9009 REGENCY SQUARE BLVD
CY-ST-2IP JACKSONVILLE, FL

TTLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.57-2iP

TTLE

NAME

STREET ADORESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CTy-sT-21P

of the corperation or the receiver or frustee empower exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

12. | hersby cartify that the information supplied with this filing d ify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ccourate and that my signature shall have the same legal effect as if made under ozth; that | am an officer ar director
ddress, with all oty empawersd,

changed, or on an attachmant wi

SIGNATURE:

Caydra Prons #

WARD F_Hicks Yol Got- oy




