2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

= = Feb 19, 2004 08:00 AM
+BDOTCUMENT # V55590 A S £S
1. Entity Name ecretary 0 tate
KING FINANCIAL, INC.
Priccinal Place of Business Madling Address o
2430 HARTRIDGE POINT WEST T 2430 HARTRIDGE POINT WEST
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt. #, etc. Suite. Apt. #. elc. WMOORE CR2ED34 {11/03)
City & Siate — . _Cuy & Slate 4. FEI Nurr;ber - Apphed F{o_r
59-3479755 Not Applicacle
Zp Couniry Zp ' Country 5. Certficate of Status Desied O $8.75 aaditional
. R Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addiess of New Regislered Agent
Name
EAQ%DQ[PSIELI:AE'H\?%\%REET Streat Address (P.O. Box Number 18 Not Acceptable)

BARTOW FL 33830 S

City - FLJ Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered oltice or registered agent, or both, in the State of Flonida. | am famihar with, and accept
the ophgations of registered agent

SIGNATURE L N
Sigrawre typed or printed name of registered agont and tille f applcable {NGTE Regstered Agent s«g!_‘.atule requred whan ramsialing) DATE . o
"
ﬂF"hEaN“owd&‘ ::EE I_s“i?:égg 00 9. Election Campaign Financing $5.00 way 88
After May 1, 2004 Fee v ) Trust Fund Centribution. 0  Added to Fees
Make Check Payable to Florida Department of State ] _
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Ceete THLE [ change [ Adaitien
Kl T, il TR ey e
::::ir ADORESS 242§,l~ziﬁTF[1llDGE POINT W ::REET ADDRESS [ -I "}Uﬂriuug%igﬁ‘f
21804~ = ¥

ory-sTzP [WINTER HAVEN FL CiTY S1-2P - e 1370 _B‘L br-00l ,15L_1“ B0
TiTE 57 % Deiete TiTLE O change [ Adoition
NAME KING, SANDRA B. NAME
STREET ADDRESS | 2430 HARTRIDGE POINT W STREET ADDRESS
Cmy-57-ZP | WINTER HAVEN FL CHTY-ST-2P 7 L
T L Detete THLE O] crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oIy - 5T-719 - TIY- 51 2P .
TILE CJ ceiete e [ Change [ Additicn
WNAME NAME
STREET AEDRESS STREET ADDRESS
CIFY-ST1.21P ) § ctyestap -
e 1 elete TUE Jenange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
city-sT- 2P CIY- ST- 2P . ) .
TLE [ Delete L Clchange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2F CIfY-S1-2P

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. | furiher certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachrjgnt with an address, with alt other like empowared.

: |
SIGNATURE: Z- {3+ 27¢-3820|

BRINTED NAME CF SIW CFFICER OR DIRECTOR Daw D Phone ¥

SIGNATURE AND TYPED



