FILE NOW: FILING FEE AFTER MAY

PROFN
CORPORATION
ANNUAL REPORT

DOCUMENT # H

1. Corporation Nan e

Fhincipal Place of Business

C/O RACHEL M. KILLINGSWORTH
42 SHERRY CIRCLE
FORT WALTON BEACH FL 32548

2. F’liru;l;u‘:'rF tace of Fiusiness

Suite. Apt #, et

22 e
Cily & Srer

a3 I
A1 Courttry

24] 25|

KILLINGSWORTH, RACHEL M.
425 SHERRY CIRCLE
FORT WALTON BEACH FL 32548

11. Porsuant L the provisions of Ser

af regestered @gont, or Both, in the State of £

18194
KILLINGSWORTH ENTERPRISES, INC.

6076565 &

ikt

118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Maling Address

1

C/0 RACHEL M. KILLINGSWORTH
426 SHERRY CIRCLE
FORT WALTON BEACH FL 32548

R REAI

. Date Incorporated or Qualified

08/27/1984

3a. Date of Last Report

03/10/1995

__ 9. Name and Address of Current Registered Agent

';}5:"Mﬁ'i':ir§§'Aaﬁlé§§' T 4. FEI Numnbor Appliod For
el 59-2442175 Not Applicable
. Suite, At #, elo. §. Certificate of Status Desired O $8.75 aaditional
27] Fee Requirad
| Cay & State 6. Floction Campaign Financing O $5.00 May Be
28 Trust Fund Contribution Added to Fees
| i Country 8. Trus corporalion has liabilty for intangible 1ax under s 199.032,
291 3cq Florida Statutes ﬁ Yos []No
o 1 10. Name and Address of New Reglstered Agent

81] Name

82| Street Address (P.O. Box Mumbar is Not Acceptatiie)

83

(84| Giy FL Jssl 7ip Code

loricla

< 607 1608, Fionda Stetutes, the abave-named corporalion submits this statement for the purpoase of changing its registered office
Such change was aothorized by the corparation’s board of directars. | hereby accept the appointment as registered agent, | am
Tamibar wiln, and aocept the otligations of, Sechon 607.0505, Florida Stalutes,

SIGNATURE ) U o —.
I L e L L .IE"HL Fleyrslore Agent sigiate revpore whins resstatog; DATE

[12. T TORNGETS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T VPD [ DELEIE TANILE 3 Change ] Addition
tis KILLUNGSWORTH, ORAN P. 17 NAME
STHEF| ATDAESS 426 SHERRY CIRCLE 13 STREET ADDRESS

| civestge ~ FT. WALTON BEACH FL  Kacvestap
147 PD [ BEETE 2 1TITLE [ Change  [] Addilion
st KILLINGSWORTH, RACHEL M. 77 NamE
SO ADDAESS 426 SHERRY CIRCLE 23 STREET ADDRAESS

R FT. WALTONBEACHFL ~~  Q rqcnv-stzp .
ik STD [J DELETE 3 1ILE [ Change ) Additan
Wik WILLIAMSON, JANET D. 32 N
SIRHE L ATRE S8 3011 WINDSOR CIRCLE 13 STREET ADDRESS
DS a0 ~ CRESTVMEWFL 34 CY-51- 2P
1t [C] DELETE FRRN: [ Chenge {7 Addition
hAR 42 KAME
SIHEHE ADDRES: 4 3STRIET ADIIRESS

| on-sgoaw - L40ITY ST 2P
T [FDELEIE 5 1ILF 3 Change ] Additien
e 52 NAME
S14F 1 ADDRE ¢ 53SIHFET ADDRISS

| crester | o 54CIFY-ST- 79
[ [] GELETE 6 1TIILE [ Change  [] Addition
K 52 NAMY
SIM " ADURESS 63 STREFT ADDRESS
Gy Siae B4 CITY-§1-21P

[ 704, [ i Deraty

—_

Lly thal the information supphacd with this itng is voluntardy furnished and doaes not qualfy for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
certify that the information ndicated o this annual repord or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oalr that 1arm an officer o grector of e corporalion or the receiver or rustee empowered 1o execute this report as required by Chaptar BO7, Florida Statutes, and that my nama
appinacs in Block 12 or Black 13 if changed, or on an allachiment with an address

SlGNATURE: - SIGNA unsh‘m;aﬁ

Chornze  Knchel n Kilwsswoery Firl (doydyy-ssis

TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/85)




