05 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 661905 Feb 25, 2005 08:00 AM
1. Entty Name Secretary of State
KILBRIDE MANAGEMENT SERVICES, INC.
Principal Place of Business -TL- - -, R ,,Ea%ﬁng Address
1850 NE 48BTH ST. - 1850 NE 48TH ST.
SUITE 136 ) SUITE 136
POMPANQ BEACH FL 33064 - POMPANO BEACH FL 33064
s wwmme 1 |[|{[HHRAUNAEEIR
Suite, Apt #, alc. 7—77, - e Suite, Apt 4, alc, 1st MCORE CR2E024 (10/04)
City & Stale - | City & State T 4. FEI Number Applied For
e _ 59-2002435 Not Applicabie
Zip County Ze Country 5. Certificate of Status Desired [ ?i-gi&f:é“m'
6. Name and Address of Currant Registered Agent ] 7. Name and Address of New Ragistered Agent
' Name
EHME' éJOJgENSON P.A. Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DR., SUITE 301
CORAL SPRINGS FL 33071
City FL Zip Code

8, Ths abave namad entity submits this statement for the purpese of changing Its‘ régiéie}ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE - o :
Sgraturte. typod of printuc Aime of Igistered agent and tils f appicat e [NOTE Ragistered Agent signature requied when rimstalng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ] Added to Fees

10. ~ OFFICERS AND DIRECTCRS J. ACDITIONS/CHANGES 1O OFFICERS AND DIRECTORS fN 11

TTLE PC - O pelets Hil [ Change  [7] Addition
NAME PITTKIN, KENMETH D HAME

STREET ADDRESS | 1850 NE 48TH ST., #1386 STREET ALDRESS L AO0000242864

arv-s1.2P | POMPANOD BEACH FL 33064 : BITY-51- 2P d2d 2nA05~a000-025 150,00

TITLE D O Dstete TITLE [ Change (] Addition
NAME PITTKIN, MADELINE ’ N R

STREET ADDRESS | 1850 NE 48TH SQ, SUITE 136 ) STREET ADDRESS

CITY-ST-2iP POMPANQO BEACH FL 33064 CITY-ST-21P

e O petete I TiiLE [ change £ Addition
NAME NAMD

STREET ADDRESS SIREET ADDAESS

CIiy-51-21P IY-ST-4P

TILE O pelete B i [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRFSS

City-ST-21P CHY-ST- 2P

TITLE O pelate T (O] Change ] Addition
NAME HANT

SIREFT ADDRESS STRECT ADDRESS

GITY-ST-2iP CITY-Si- 2P

(13 [T Delete TIE [Ochange [ Addition
NAME NAME

SIRFET ADDRESS STRFET ADDRESS

CiYY-ST-28 TN l CITY-§T-2P

th this filng does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes | further certify that the information

okt 15 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director

owered to exaleliute this repog as required by Chapter 607, Florida Statutes. and that my name appears in Block 19 or Block 11 if
etoiker like empowerad.

12. | hereby certi:z that the informatich supplied
indicated en this report or supplgmental rep
of the corpeoration or the receiver bor trustog
changed, or on an attachme i

SIGNATURE:

SIGNATURE A TYEReOR PRINTED HAME OF SIGNING OFFICER OB DIRECTOR Date Daytrme Prone §




