2004 FOR PROFIT CORPORATION

I
« -« - ANNUAL REPORT (AR) FILED
SOGUMENT # Hade76 Feb 04, 2004 08:00 AM
1. Entiy Narre Secretary of State
KILPATRICK ENTERPRISES, INC.
Pancigal Place of Business Maifing Address S
40 HARRIOTT A KILPATRICK AD KILPATRICK, HARRIETT, A
5457 HICKSON RD .. _5457 HICKSON RD
JACKSONVILLE FL 32207 JACKSONVILLE FE 32207
us us
= Prmﬁoai Flace ot Business * Maﬂmg Address o A HII‘I I!Il iM lm! ﬂm i!'j‘ |! Il" !in i’i i I“ lllﬁ!‘i H i!ll
Suite, Apl. #, etc. Sunte, Apt. #, etc, MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number ) Apptied For
58-2472323 Mot Applicable
Zp Countey Ze Country 5. Cerificate of Siatus Dasired O $8.75 aditionat
Fee Reguired
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FRAZIER, W ROBINSON -
1515 RIVERSIDE AVE Street Address (PO, Bax Number is Not Acceplable)
SUITE A
JACKSONVILLE FL 32204
Crty FL | Zip Code
$. The ahove named entity submuts this statament for the purpose of changing sis registered ofhce or ragistered agent, of both, in the State of Flonda, | am farmdiar with, and accept
ihe obligatons of registerad agsnt.
SIGNATURE -
Signatwre typed o prmied name of egistensd agont and MWe f appicadie {NOTT Ragestered Agant signaturs coquired whien cinstabag - DATE _
FILE NOW! FEE IS $150.00 ‘ o
" L 8. Election C. Fi
At oy 1, 204 Foowil o S35000 PeTIT I oy 350 ey se
Mzke Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13~
e DP 3 Detete THRE 3 charge [ Addition
NAME KILPATRICK, HARRIETT A, NAME HOE0 oy
STAEET ADERESS | 5457 HICKSON AD STRELS ADDRESS a2 05 gﬂ%l?-%%é% EEEI {5000
oy sT-29 [ JACKSONVILLE FL 32207 LTy -5T-2P il *
e D5 O betere L [JcChange L] Addilion
RAME BRECHLER, DONNA K. NAME
STREET ADBRESS | 4207 EAST CAMILLIA TR STREET ADDRESS
CIRY-5T- 29 JACKSONVILLE FL 32207 CTY-51. 7P
ARE Coelete IMLE ) [ Charge [ Additon
NAME NARE
STREET ACDRESS STRLLT ADDRESS
oy -55- 2 CiTY-51- 3P
TME 1 Detete TIE [ Change T3 AddRion
NAME NAME
STARZET ADDRESS STREEY AGDRESS
Cify-S1- 2P CITY-37- 2P
e ' 7] Detete yiLe ' O3 Chenge L] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
arry-sT-Zif iy -53-2P
TRE 3 zelete LE i Cjchange [ Addibon
NAME NAME
SIREET ADDRESS SIRETT ADGRESS
CiTy-81-2iF CiTy-5T1-ZP
12. § hereby cerlify that the infarmation supplie& with: this filing does nat qualify for the éxemption stated in Section 119.07(3)(). Flerida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; thatt am an officer or director
of the carporanon or the recerver or rustes empowerad 10 exeouie this repert as reguired by Chapter 607, Florida Stalutes, and that my name apgears in Block 10 or Block i1
ghanged, or on an attachment with an address, with aff ather fike empowered. ) o
SIGNATURE: _Ala o O b lpal oo 2-l—ay 99¢-—737-3475]
A sy ——p————§ Sy Y. A p——— - L Tt Errwrs §




