2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000004886 Feb 21, 2005 08:00 AM
1+ Eniy tame ' Secretary of State
KILBRIDE INTERNATIONAL LEASING & INVESTMENT
COMPANY, INC.
Principal Place of Business i- o ©T 7 Mailing Address
CORPORATION TRUST CENTER 277 PENMERRYL DR
1209 ORANGE ST . GREENVILLE VA 24440
WILMINGTON DE 19801
e L AR TR L
Suite, Apt #. ete. } Sune, Apt. #, gtc. s5t MOORE CR2E034 (10/04)
City & State T ~ City & State 4. FEI Numbes Applied For
e 65-0816706 Not Applicable
Zip Country L Zp T Country 5. Cortificate of Status ?eswed O ?i.gg“ﬁ:ﬂ:éﬁonal
6. Name and Addregs of Current Registarad Agent . 7. Name and Address of New Registerad Agent

Name

Tkj(!)\q EU%“'{,OEI;?;I?F?%F? .g'UITE 301 Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071 A

Ciy ' FL | 2poode

8. The abave named entity suerits t?;is statement for the purpase of changing its registered cffice or régistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of printad name ¢ registerad agent and tille f analeable {NCTE Ragsisrad Agact 5.Gnatue raguuad whan eunslabng) DATE

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

8. Election Campalgn Financing  $5,00 may Be
Trust Fund Contribution, [ Added to Fees

10. = OFFICERS AND DIRECT ORS _ f 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O oelste - e [ change [ Addttion
NAME PITTKIN, KENNETH D NAME HOO0G0236355

STRCET ADDRESS | 277 PENMERRYL DR STRLET ADDRESS (221 /05-80016~011 150,00

oITY- ST-2IP GREENVILLE VA 24440 ity 5120

TITLE vSD _ [ Delete ILE [ change [0 Addition
NAME PITTKIN, MADELINE NAME

STREET ADDRESS | 277 PENMERRYL DR STREETADDRESS

oiy-si-p | GREENVILLE VA 24440 i CHTY-83- I

TILE [ oelete 1t [JChange  [C] Addition
NAME NAME

STRELT ADDAESS : STREET ADDRESS

CITY-ST- 27 CiY-§1-2p

THLE O Delete — " WiLe [ Change ] Addition
HAME NAME

STAEET ADDRESS STHEL T ADDRESS

CITY-§1.2IP GITY-§T- 7P

IMLE ] Delete e [ Change ] Additfon
NAME NAME

STRELT ADDRESS STRELT ADDRESS

CATY-§1-2IP Gl -5L- 2P

TITLE O celete TLE [ change [ Addition
NAME NAME

STRELT ADDACSS _ STREET ADDRESS

CIY-ST. 2P CIFY-ST- 2P

12. [ hereby cerﬁg that the infarmation supplied with this filing does not qualify for the exemption stated in Section. 119.07(2)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Zeceiver or rustee empowered (o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on ah attaChfrent with an address all cther fike empowered.

SIGNATUR

L2 Atre
SIGNATURE AND TYPED OR PRIN

EO NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4

P oy




