2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —- Jan 21, 2005 08:00 AM
DOCUMENT # P01000070037 ‘ Secretary of State

1. Entity Name
KILLERGRAFIX, INC.

Principal Place of Business = Maﬂing_AdEress
200 B MONUMENT AVE, . 200 B MONUMENT AVE,
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741

: R ORIV MG

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=TTy— YT
59-3738889 Mot Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

200 & MONUMENT AVE. DO NOT WRITE
KISSIMMEE, FL 34741 iIN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of reglstered agent.

—  — Aronda Tr i/!K/DS"

SIGNATURE - - — e —
Signature. typed or printed name of registared agent and Iilg If applicable MOTE Registered Agant s.gnalura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees

10, ~ OFFICEHS AND DIRECTCRS

TITLE D

NAME TRIM, AMANDA

STREET ADORESS | 1304-D BOULDER DR.
om-sIp | KISSIMMEE, FL 34744 HOB000 83625

e — | 01/24/05-80052-018 150.00

NAME
STREET ADDRESS
CITY-§7- 2ip

TLE
NAME

e ] DO NOT WRITE

- - IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
GITY-§7- 2P

TITLE

NAME

STREET ADDRESS
GITY-$T-ZF

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(1), Floride Stalutes | further certify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: z—_ ’F—'*L__‘_I AMO. na'c- -Gq'w. '/’ iald S

BIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH GIRECTOR

Daytime Phone #




