2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 19, 2004 8:00 am

DOCUMENT # P02000069052 Secretary of State
1. Entity Name
05-19-2004 90009 043 ***150.00
KILADA GARDENS, INC.
Principal Place of Business - Mailing Address
5201 E BUSCH BLVD | 5§ ;- -+ - 5201 E BUSCH BLVD - GOV EIUYYRDIY
TAMPA FL 33817 TAMPA FL 33617 . .
. - - . FEE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE GCR2E034 (1 1/03)
City & State City & State 4. FEl Numper Applied For
05-0521585 Not Applicable
Zip Country = B Country — 5. Cerlificate of Status Desirad 1| $8.75 Additional
o _..FeeRequired . - .. - _
—6:Name ahd Address of Current Registered Agent™ ~ 7. Name and Address of New Registered Agent ]

Name

gégg%’g%gauwlggb%uﬂsl\;E o A o S{re‘et Address (P.C. Béx N-urnbér is Not Acc-eptable)

NEW PORT RICHEY FL 34652

City FL Zip Code

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

g

Signature. typed or printed name of registered agent and tits if applicabla. {NOTE: Rogistered A/qem sigralure requred when renslating) DATE

Ex Fen/Sron’ (g R AT _ o
7o 5/3,/05( Pe_’p\ 9. Election Campa:gn E;nanc:ng $5.00 May Be
’ Trust Fund Contribution. O Added to Fees
TSy i Cor/\SRIATTHV
10. OFFICERS AND DIRECTORS~ ADAN o el 7 £ /52/P <FODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS oo 'Ij D'elr:te TITLE 77 [[JChange [ Addition
NAME MANCUSO, JOYCELYNN NAME
STREET ADDRESS | 8652 TORCHWOOD DRIVE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TLE O Detete TME ' [ cChange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS | —
CITY-ST-2IP . CITY-57-2IP - - e R — - P =f -
TILE 3 pelere TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS - ” T e e —H STREET ADDRESS e - —_—
CITY-ST-21P CITY-ST-21P
THLE [J Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 oelete l TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIME [ Delete TITLE [ Change [ Addition
HAME A NAME S :
STREET ADDRESS | |, . STREET ADDRESS
EIY-5T-71P I CITY-ST-21P v

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemsntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment wit] dress, with all other like eqnpowered. g y 3 5

SIGNATURE: ___A S—1t0f 9872069

SIGNATURE ANGAYFED OR PRINVIED NAME OF SIGNING OFFICER OR DIREGTOR Date Davime Fhona #




