2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # F96000004886 Feb 13, 2004 08:00 AM

1. Entity Name
KILBRIDE INTERNATIONAL LEASING & INVESTMENT Secretary of State

COMPANY, INC.

Principal Place of Business Mailing Address

CORPORATION TRUST CENTER 277 PENMERRYL DR
1209 ORANGE ST GREENVILLE VA 24440

WILMINGTON DE 15801

AN

Sute, ApL ¥, el Sute, AL B, &ic. — MOORE CR2EG34 (11/03)
Cry & State Ty & Swate 4. FEI Number Applied For
) o 65'08 16706 Not Applicable
Zie Counlyy Zp Gountry 5, Certficae of Status Deswed O gi'g;:’q l‘ji‘gadéﬁc”al
6. Mame and Address of Current Hegistered Agent _____ 7. Name and Address of New Hegisléred Agent "
Name
T‘%\q Euﬁ!‘{,%lggﬁ-g%; .g.UETE 301 Street Address (P.0. Box Number is Mot Acceprable) —
4
CORAL SPRINGS FL 33071 - —t e
City — FLJ Zip Code -

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - e L
Sgnatwre, typed or pnnted name of registered agent ard lite Jf applicable {NOTE Regsiered Agent sgnatieg regulred when ranstatng) DATE .
FILE NOW!i! FEE 1_5‘ $150.00 9. Election Campaign Financing = - $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trist Fund Contribution. 1 Addedto Fees
Make Check Payable to Florida Depariment of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11.
e FD [ Delete THLE [ Change [T Addition
NAME PITTKIN, KENNETH D HAME US0020549687 -
STREET ADORESS {277 PENMERRYL DR STREET ADDRESS D2A13/04-80033-010 150,00
cify-5T-2P  [GREENVILLE VA 24440 o Qomseae e
M YSD 3 Cetete it [ Change  [J Addition
NAME PITTKIN, MADELINE NAME
STREET ADDRESS | 277 PENMERRYL DR TR stReET apoRESS
CITY-ST-ZP GREENVILLE VA 24440 LT -S1- 2P o L
TIRE ] Delele e [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21p .
TME ] Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2P CIrY-ST- 2P o
TMLE ] Delete g O Change [T addition
NAME HAME
STREET ADDRESS STREET ADBRESS
Y- §7-2P CITY-5T- 2P ‘
TITLE [ Delete TITLE [JcChange [ Acditfon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2F CITY-ST-2P

12. 1 hereby cerlify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. ! furiher certily that the information
indicatad an this report or sypplemnental repart is true and accurale and that my signature shail have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the br or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 f
changad. or on an attge Ywith an address, with all otheaftiye empowerad.

SIGNATUREL L. YW /-2

o B A, e e K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

¢

fs
Daytime Fhone #




