2004 FOR PROFIT CORPORATION- -

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # Jo7309- Secretary of State
. Entity N
KII:L:A:T;ORPORATION 02-06-2004 90010 034 ***150.00
Priﬁcipal Piace of Business Mailing Address
450 FAIRWAYS CIRCLE, A-101 450 FAIRWAYS CIRCLE, A-101 T
OCALA FL 32672 - QCALA FL 32672 v
T ARSI
1,50 ;ﬂmwﬂys CIRL - Blol 450 FARIRWAYS CiReis
Suite, Apt. #getc. ’ Suite, ADA?. j,‘;tlc MOORE CR2E034 (1 1{03
1O
City & S City & Stat 4. FE! Numb Applied For
e A FhokiD 4 N e FroR IDA T 59-2912960 Mot Apilcatia
Zi%q‘ 4 72 CO‘:}?’A Zip3¢4 7 Country U,; 4 ‘ 5. Certificate of Status Desired O gese.gesq:;?:;ﬁuﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e = i —_ e m el . Name — -. - - - . ,
?SOBEETRSV?ANY%%#@LE A-101 Street Address (P.O. Box Number is r\l}@’/fﬁit;p{able)

OCALA FL 32672

City

FL Zip Code

the onhganons of registered agent.

SiGNATUFiE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the. .State of Fiorida. | am famitiar with, and accept

&

Signature. typed or printed name of registered agent and litle it applicable, (NQTE: Ragisiered Agenl signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. 8 Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST { pDelete TTE [ Change  [] Addition
NAME ROBERTSON, ALMA NAME
STREET ADDRESS | 450 FAIRWAY CIRCLE A-101 STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-21P
T [1 Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o T
CITY-ST-7P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME R - - - - - e am e ——— NAME- - ~ i - - —— e mme ¢ e e T
STREET ADDRESS STREET ADDRESS
CITy-51-21P ” CITY-57-2IP
TITLE [ Detete TITE [] Change [ Addition
NAME . NAME
STREET ADDRESS . [ STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP
TITLE ] Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADERESS
CITY-ST- 2P - CITY-57-21P : ]
TLE oo 1 Deiete TITLE . [J Change [ Addition
NAME : Tone . NAME
STREET ADDRESS e STREET ADDRESS B
CITY-ST-7IP CITY-ST-2IP

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

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: .ﬁbﬂs A% kgm LA RopeR 5o [~ 87 o4 B352-4,87 - 3730

s_:?uruns AND TYPED CR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




