» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 516853 Jan 31, 2005 08:00 AM
1. Entty Name - - Secretary of State
KIFFY INC.
Principal Place of Business _: ,;7:7-7 ) _ hMaflrihg_Addfess_ o ) -
979 WEST FAIRBANKS AVENUE 979 WEST FAIRBANKS AVENUE
ORLANDO FL 32804 _ : - ORLANDO FL 32804
e S W 1111111
Suiie. ApL #, ete. o SUiEE, Apt #, el¢, o 15t MOORE CR2E034 (10}04)
City & State — T City & State 4, FE! Number Applied For
— _ 58-1697019 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gfq;\if:gi“nat
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
T S o - Name ) T ’ N
g;\glﬁgmgkﬁlﬁghﬁ/é\' Street Address (P.0. Box Number is Not Acceptabls)
ORLANDO FL 32804 =
City FL [ Zip Code

8. The above named entity submits this statement for the plirpase of changing Tts régistered office or registerad agerd, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, ] : - . - o

SIGNATURE

Signaturs, typad of prntad name of regrsterad sgent and tia T applcable “ROTE Ragisietad Agenl sigrolure raquired when reinelating) ~ ’ ' DATE

FILE NOW!!N FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 1 Added to Fees

10. ~  OFFICERS AND DIRECTORS 11 ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD - ' o e B ' (Jchange ] Adeition
NAME TAYLOR, FLORENE A, NAME

SIREET ADDRESS | @79 WEST FAIRBANKS AVE SIREET AQDRESS

CITY ST.2IP ORLANDG FL Ty 81 2P

TLE SEC T ] ) = TE (3 Change L] Additian
NAME FEEMSTER, SARA ANNE NAMF

STREET ADDRESS (879 FAIRBANKS AVE, | ) STREET ADDRESS

onv-si-iP | ORLANDO FL h R oresiee

e T Cloecte —  § unf o DDLU P ohange [ Addition
e i 0142 05-B0P5-D10 T2 O

STREET ADDRESS 5TREET ADDRESS

CIvY-ST-2IP CIy-81-7iP

TIILE o ) Dowete ~ § ™F O Change I Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.57-7IP - CITY-8T-7P

TifL - T Opee . § o - T ' [ Change [ Addition
NAME HAME

SIRLET ADDRESS . - STRELT ADORESS

CHIY.S1-2IP CITY-8T-2P

ML T O petets mE [Jchage [ addition
NAME HAME

STRELT ADDRESS STRECT ADDRESS

CITY.ST-ZiF CITY-ST. 4P

12. | herehy cerliy that the information supplied with thj?ﬁling does not qualify 7 e exemption stated in Section 113 .07(3YM; Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this repor as required by Chapier 607, Florida Staiwutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachynent wit/h ddress, with all other like empaowered _
il T
SIGNATURE: jm 4 W //.22/:5/  BT4dT100Z
| 7 eONAWREADTWEDORPARNCONAWCE SGMNGOFFECRORDRERYOR ] oed Dewmelad |

SIGNATURE AND TYPED OR PRINTED NAME BT SIGNING GFFICER OR DIRZBTOR Natf Daytme Faae £




