2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # 566365

1. Entity Name

COMPANY

R.J. KING & ASSCCIATES COMMERCIAL hEAL ESTATE

Secretary of State

(03-21-2005 90093 027 ***150.00

Principal Place of Business

4728 N. HABANA AVENUE; SUITE 302
TAMPA FL 33614

Mailing Address

4728 N. HABANA AVENUE, SUITE 302
TAMPA FL 33614

R

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3109236 e
. pplicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired
© Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KING, ROBERT J
TAMPA FL 33614

4728 N. HABANA AVENUE, SUITE 302

Narme

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, andt accept

Signature, typad or printed nama of regislared agent end Llle f apphcabla

{NCTE Registared Agant signatura regured when seinsiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
TrustFund Contribution.  [[J  Added to Fees

10. QOFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . O Delets e yole) o D}Cfange [ Addtisn
NALIE KING, ROBERT NAME L1 R, rTosd sa0

STREET ADDRESS [ 1051 s B::ENTFORD DR STREE] ADORESS | 4 6‘7 0 2, JEI SNET /v WAY T R

Cie-SIP | TAMPA FL 33626 oe-51-2p Tty /ot I, &

it ' [ pelets TITLE - [ Change 7] Addition
HAKE MAME

SIREET ADDRESS STREET ADDRESS

CY-ST-7IP CITyY-S1-ZIP

ILE [ peiete TITLE [ Change [ Addition
NAME - - = - —_— - S-NME — - —] —— ——— - e —— - ——
SIREET ADDRESS STREET ADDRESS

CHY-Si-7F CITY-ST-2IP

L 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Detete . TLE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2iP CITY-51-21P

TITLE [ Defete TITLE [ change [ Addition
NRAME ‘ L. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IF CITY-S1-29°

12. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ali other like empowered.
SIGNATURE: Sl 0%

EISE7-/5TH

SIGNATURE AND KxpeD OR PRINTED NAME OF

ING OFRCER OR DIRECTOR

Mo fos sl

Daytime Phone »




