2004 FOR PROFIT CORPORATION
ANNUA_L REPO&T

FILED
May 03,2004 08:00 AM

DOCUMENT # PO1000087851

1. Entity Name
KEVINKILLORAN CARPENTRY CONTRACTORS, INC.

Secretary of State

Mai!iﬁg Addréss T

PO BOX 10375
BROOCKSVILLE, Ft. 34603

Principat Place of Business

27080 BERRY TRAIL
BROGKSVILLE, FL 34602

DO NOT WRITE IN THIS SPACE

AR VAR

01292004  No Chg-P GR2E034 (10/03)

4, FEIMNumber Appdied For
59-3742553 Nat Applicabie

5. Certificate of Status Desired 0O $8.75 Additionat

8. Nams and Addross of Current Registered Agent

KILLORAN, DIA
27080 BERRY TRAIL
BROOKSVILLE, FI. 34602

Fes Required

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing ts fegistered office or registered agent, or both, in the State of Fierlda, 1am lamiliar with, and aceep!

the oiiigations of registerad agent.

SIGNATURE

Signature, Typed of pemad nar of raglatared agont snd fite If spplicable,”

{NOTE Reglstered Agent sighature requided when reftstaling) j T DARE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Fnancing

$5.00 ey B D000 152825

Added to Fees

10. OFFICERS AND DIRECTORS ] ]
e P S ' ) -
HARE KILLORAN, KEVIN

STREET ADDRESS | 27080 BERRY TRAIL

CrY-ST-ZP BROOKSVILLE, FL 34502

Tne

NAME

STREET ADDRESS
CRY-51-2IP

e

HEAME

STREET ADGRESS
CIre-5t-Ip

TIRE

NAME

STREET ADDRESS
CiTY-51-2iP

TME

NAME

STREET ALDRESS
{re-ST- TP

TILE

HAME

STREET ADDRESS
CiTY-8T-2p

35/04/04-80095-002 158.00

R s cactarry

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmationfsupplied with this fil
indicated on this report or suppleglenta repeet is true
©f the cGrporation or the recejveyor trustee empgwe:
changed, or on an atlachmary yhth an address, V

all other tke empowered,

SIGNATURE:

does not qualify for the exemption stated In Section 119.07{31(), Florida Statutas, | further certity that the informetion
accurats and that my signature shall have the same tegal effect as ¥ made under oath; that | am an officer or director
d to execute this repont &s required by Chapter 807, Flarida Stetutes; and that my name appears in Block 1Q or Block 11

e
i el p’k 9 -LeS

PRINTED NAME OF SIGNNG OFFICER OR DIRECTCOR

Ty Prong K

i




