SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1095. |
AMOUKT DUE ON OR BEFORE B/9/05: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROF(T ! * FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Pt Sandra B. Martham
ANNUAL REPORT

,
... \‘\Cl[g A
DOCUMENT # 454701 (4)

1. Corporation Nane

KILLINGSWORTH, INC.

Secretary of Stato
DIVISION OF CORPORATIONS

Frincipa’ Fiace of Blusiness Mailing Address - !
4141 PINE FOREST ROAD P.0. BOX 7558
CANTONMENT FL 32533 PENSACOLA FL 32534 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
|2 Fincipal Place of Business 7 2a. Maling Address 4. FEI Number Applied For
1 26] 59-1542678 Not Appinabic
Suile, Apt. ¥, elo. ite, . H.elc. - iti
- e AR el F—- Sulte, Apt. #. etc 8, Certificate of Status Desired [J 58'75 Adqltnonal
[2 1 27| Fee Required
| Gity & State | Cty& Stale 6. Election Campaign Financing $5.00 May Be
23] B 28| Trust Fund Contribution Added to Fees
7ip Country Zip Cauntry 8. This corporabon has habilty for ntangible 1ax under s. 199.037,
r= P P .
24} , 25—1 291 El Florida Statutes [Oves [Ine
Lo 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglslered Agent
81| Name
BEARD, JOYCE 82[ Streot Acdress (P.0. Box Numbior is Nt Asceplabiv)
~ 10366 MERCER LANE
PENSACOLA FL 32514 83
84| City FL 85{ Zip Code

1. PUrstant 1 the provisions of Sactons 607.0502 and 607 1508, Floria Etatutes, the above-named corporalion submits this statement far the purbose of changing 1S registorad ofive
ar registered agent, or both, in the S*at= of Florida. Such change was auhorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familar wilh, and accent the obligations of, Section BO7 0505, Florida Statules

SIGNATURE R N el e R i e - , .
S £ o o0 proatod rarie of fgibred ageet and LU f a2t NOTE: Ragistered Agerl signature renures] wiho renstaing LATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
WL P TATIE [T Crange ™ T JAddtion | g5
NAM: KILLINGSWORTH, FARRELL ‘ 12 NAME 3,
siezerancerss | 4141 PINE FOREST ROAD 13 STREET ADDRESS g
GTY-5t 2w CANTONMENT FL 32533 14011Y-51-7p &
T D ) 21TILE . [TChange [ JAddiion |©O
RAM BEARD, JOYCE 22 NaKe
sinerr aoveess | 10366 MERCER LANE 23 STREFT ADORESS
| Cvesiar PENSACOLA FL 32514 _ Z4TITY-§T-71P
i 3TTE & [IChange — [ JAdaition
P 32NAME —
STREFT ALURESS 33 smEzf ADGRESS 1&%@%}_&% Br_.jja'sq
ClYy-S-00 340TY-S1-2IP .
BRI 41 TTLE -S0e200.00 ) U IChange [ | Additior
e 47 Nam
STHet P ADDRESS 43 STREFT ADDRESS
E}ll‘f':Sl-ZlF’ 44 CITY-SI-71P
I 51WILE [Tchange [ JAddiiien
Ak 52 NAME
SI4EE 1 ADDRESS 5.3 STREET ADORESS
CITy-S1 2 54 CITY-ST1-2IF
e 61TI1LE { Tchange  [_] Addilon
Nt 52 NAME ?/
STHET T ANDRESS £.3 STREET ADDRESS )u\'ﬂ'
ClY ST 70 64 CTY-S1. 2P

14. | do hereby certify that the information supplicd with this hiing is voluntarly fumished and does not qualfy 1or the exemption stated in Section 119.07(3)k). Florida Statutes. 1 further
cerbfy that the information indicated on toss annual report or supplemental annual report is true and accurale and that roy signature shall have the same legal effect as if made under
oath; that | am an officar or direclor of the ration ar the receiver or trustee empowared 10 execute this report as required by Chapler 607, Fiorida Statules; and that my name
appears in Blo or Block 13 if o an attachmentfwith an address.

SIGNA %ﬁﬁn PRTED HAME OF SIGRING br‘ﬁée—n":;nsw&?&m Rear d -4 .}}-q ‘o 2044 6-1FTD-

Dayte: Phone §




