2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

DOCUMENT # H34976

1. Entity Name

KILPATRICK ENTERPRISES, INC.

Mailing Address

40 KILPATRICK, HARRIETT, A
5457 HICKSCN RD
JACKSONVILLE, FL 32207 US

Principal Place of Business

40 HARRIOTT A KILPATRICK
5457 HICKSON RD
JACKSONVILLE, FL 32207 US

L

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2005 08:00 AM
Secretary of State

EMREORTH AR

01072005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-2472323 Not Applicable
! . $8.75 additional
5. Cerbficate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent B

FRAZIER, W ROBINSON
1515 RIVERSIDE AVE
SUITE A

JACKSONVILLE, FE. 32204

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for m?;:ﬁrpme af changing its registerad office of registered agem; c;r both, withe S\ai&e‘of Flovida. | am farnifiar with, and accept

the cbligations of registered agent.

SIGNATURE -

Signature, yped of ﬁrlnmd nama of lagi':l;r.et; agenl-a'\-d;ﬂe if applicable {NOTE. Registered Agent signature raquired whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be

. After May 1, 2005 Fee will be $550.00 Trust Furd Cartribution, Added to Fees UDEJI:}[}B} ?S?El
10, — OFFICERS AND DIRECTORS ] ;i IR T P S G Ut N E SR UL
TMLE DP
NAME KILPATRICK, HARRIETT A,
STRELT ADDRESS | 5457 HICKSON RD
cmy-§T-2P JACKSONVILLE, FL 32207 -
TIRLE DS _
NAME BRECHLER, DONNAK.
STREET ADDRESS | 4207 EAST CAMILLIA CIR.
GiTy-5T-ap JACKSONVILLE, FL 32207 _ -
TILE
HANE
STRELT ADDRESS
. sr.ar ) DO NOT WRITE
TITEE
o IN THIS SPACE
STHEET ADDRESS
CiTY-ST-2P - 7 o
TIME
NAME
STREET ADDRESS
Cry-ST-2P o e e e
TRLE o T
HAME
STRECT ADQP.ESS
CITY-ST-2P . _

12 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
of the corporatlon or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my narme appears /i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

047573475

Daytime Phona 4




