2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P02000068752 ecretary of State

KILEY HOLDINGS CORPORATION 04-05-2004 90416 023 77150.00

Principal Place of Business Mailing Address

2141 ALT A1A SQUTH 2141 ALT A1A SOUTH T AT SR

SUITE 200 SUITE 200

JUPITER FL 33477 JUPITER FL 33477

T B [ R — IR

g O AKMEDE 133% Odkred DE

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & Stalg City & State 4. FEI Number Applied For

P ALM REfCH ()’ﬁ RDENV S g aum Bedoy 61& RDENS F—L 65-1166875 Not Applicable
Zip 3 % cf-, g Com 4 % 8 q” { 2 Coum{y/{ Sﬁ,— 5. Certificate of Status Desired ] Eg'ggﬂ:ﬁ;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - 1
TTKILEY, MICHAEL —— 0 T T T T T : M'ICHHEL_ [<1L(¥J9/
2141 ALT A1A SOUTH Street Address (P.O. Box Number is Not Acceplable)

SUITE 200

JUPITER FL 33477 V2AY 1 OAKMEADE

: W Pam Beuck GrROENS FL | 8% 8

8. The above named entity submits this statement k e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

5|;:1::1::%W/ MLL’(‘%’EL {<\ L CV L('/_’ /O LL

Slgnalure typed af prnted nama ur registared ag}u\s?l title if apphcabie. (NOTE: Regxsm:ea Agenl signalure reguirad when (einstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O _ -Added to Fees
10. OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P _ ‘O velete THTLE [ Change  [J Addition
NAME " |KILEY, MICHAEL } NAME
STREET ADDRESS 113241 QAK MEADE : STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33148 CITY-5T-2IP
THLE [ Delete TITLE [ Change  E_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TALE D change [ Addition
NAME NAME )
STNEET ADDRESS - |—— =—rmmmmaere s oo - - - -STREET ADDRESS - " = "™ PR e e e T anT s e e -
CITY-ST-2P CITY-5T-2IP
LE O Deiete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
THLE ] Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ pelete TLE [ change  [J Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-28P I CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and agagurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the cerporation or the receiver or trustee empowere, cule this report as required by Chapter 607, Florida Statutes; and that my name appears in ock 10 Block 11 if

changed, or on an atta hment with gn addre: like empowered.
cfrﬁﬁl 6/165}/ el / 9/ RO

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED Nmycumc oFFICER OR omzémn Daytimg Phona #




