2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # J17784

1. Enlity Name
A. LOUISE KITTRELL, INC.

Principat Place of Business

239.4 JONES RD” R
ﬂgcxsowm FL-32220 - - -

Mailing Address

233-4 JONES ROAD
&CKSONVILLE FL 32220

: FILED

Mar 24, 2004 8:00 am
Secretary of State

03-09-2004 90027 036 ***150.00

66407569

2 Principal Place of Business 3. Mailing Address ”'I“llm mwmmm‘m‘mmmmwum‘
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2EQ3 {1 "63)
City & State City & State 4. FE) Numb Applied For
‘ ” " 59-2841158 Rot Aopicae
Zp Country ap Country 5. Certificate of Stawus Desired [T gg ;Bsquﬁ"r:g""a’
6. Name and Addrass of Current Fmgimred Agent 7. Name and Address of Mew Regislared Agent
Nama -~ i - - <
_-_~§g1ér_n%hé.sogg,§5 _:.::- L T T T T T | Sront Addens (P .0, Box Mumber | Mot Ascapiotie) - — :
JACKSONVILLE FL 32220

Cily FL I Zip Code

8. The above named enmy submits this statermen tor the gose of changing its regisiered office or registered agant, of Doth. in the State of Florida. 1 am familiar with, and accept

‘I"‘i 7 o

SR PN

m %‘ .,‘,,‘:. .
ida Department of Statez. . "

wmuﬂi

(NOTE: Regzatiaa Agent mgnalure redursd when renstating)

'?/}a ot

1|+ 9- Etaction Campaign Fnancing , .

";$5-0° MaYBB-
Addad to Fees v

Trust Fund Conmbdticn R =
AN LN w T O S

changed, or on an attachm

SIGNATURE:

of the corporation or Ihe receiver or trustee empowerad Lo exacyte this repon as required by Chapter 607, Florida Slarutes and that my name appears in Block 10 or Block it
t with an address, with all ¢

w ”

L - "OFFICERS AND DIRECTORS 11 KR ! ADDI“ONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
me - ;|DVP (3 Detete LTI O Change [ Addition
RAE KITTRELL, JIMMY B NAME
STREET ADDRESS | 238=4 JONES ROAD STREET ADDRESS et T
“omv-si-zp [JACKSONVILLE FL 32220 oy-s1-Zp - T T rr s s - s e
LT S TIE O change T Addition
NAME GRIFFIN, GALYNNA NAME
STREET ADDRESS | 239-4 JONES ROAD STREET ADORESS
crry.-s5-79 JACKSCONVILLE FL 32220 CITY-51-2P .
THE _ O oelee D Chamge [ Addition
NAME * - s - :
STRETT ADDAES'S — — - smsnmnnzes — i =
B A i r—r i --e-—-—— L. o

_EMY-ST-2P . o e e ,L..‘?_-_--‘-“_“ S Crmy= ST'HP"'— e e e T e T e Y e eI FEYE S
e . O etete —- I:Ichanne ) Additien
RAME I'MME
STREET ADORESS STREET ADDRESS
try-sT-0 . CITY-ST-21P
me 3 Delete me Ochnge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS .
cm,sr,np o haliing cm,s'[.'zp““"' mres b - R o -

Tne . [ Deiete TE - r o Donange  Dlagdtion |~
MAME M Yol TE NAME
STREET ADDRESS ) - . STREET ADDRESS -

B L1 1. R CIy-ST-20° R R PN S S i IR AT
12. | hereby cerhfz that the infarmation supplied with this filing does not quaiify for the exernption stated in Section 119, 07&3)(0 Florida Statutes. | further certify that the information

Indicatad on this report of supplemental repont is true and accurale and that my signature shall nave the same legal effect as if made under oath, that I'am an officer or director

OF SKSMING OFFICER OR DIRECTOR

3/,5 a‘f -

Daywma Prone #




