2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM

DOCUMENT # S48645 ) ‘ Secretary of State
1. Entity Name

KING EXPORT CORPORATION

Principal Place of Businass E ’ ' I;f-ai(ing Address

9009 REGENCY SQUARE BLVD. 9009 REGENCY SQUARE BLVD.

JACKSONVILLE, FL 32211 — JACKSONVILLE, FL 32211

RN ARTAR R

03172005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P~ AopIea

59-3079258 Mot Applicable
5. Cerfficate of Staus Desires. [ DB-19 Additional

Fee Required

T e s

6. Name and Address of Current Registerad Agent

, JENNIFER Sl
KING PROVISION CORPORATION DO NOT WRITE

9008 REGENCY 8Q. BLVD.
JACKSONVILLE, FL 32211 : 7 ‘N THIS SPACE

B. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of regisiared agant. =

SIGNATURE — - — —
Slgnacure, fyped o printed name of raglsisred agerTang e 4 appliceble (NOTE. Registered Agem signeture required when raingiating) DATE
EILE NOW!! FEE 15 $150.00 9. Election Campaign ljnancinq 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, o OFFICERS ANC DIRECTORS |
TME D S T e
NAME STEIN, DAVID A,

STREET ADDRESS | ‘9009 REGENCY SQUARE BLVD ‘
CITY-ST-29 JACKSONVILLE, FL

TLE D T - s e e
NAME HICKS, EDWARD F, AR
STREET ADORESS | 5009 REGENCY SQUARE BLVD
CTy-ST-2IP JACKSONVILLE, FL

TITLE o
NAME

el DO NOT WRITE

) |7 TTINTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-71P

T = — —— e el . o o
NAME

STREET ADDRESS
Gy -57-7iP

TiME ) ’ -
NAME

STREET ADDRESS
Crry-sT-21P

12. | hereby cerlify that the information ed wih this filing does ndt qualify for the exempiion stated in Section 119,07%3)0), Florida Statutes. | further cariify that the information
indicated en this report or supplemagtal report is frue and accurate and that my signature shal! have the same legal effect as if made under oath, thai | am an officer ar director
of the corparation or ihe receivar or & e smpowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or o an attashprehe with an a with all other ke empowered.

SIGNATUREY « =~ < Cdwecd F. Hicks '_ 3)!11105 qot-T25- H12:2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-
Lo




