2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000069052

FILED
Feb 23, 2005 8:00 am

1. Entity Name‘
KILADA GARDENS, INC.

Secretary of State

(02-23-2005 90070 041 ***150.00

Principal Place of Business

5201 E BUSCH BLVD
TAMPA FL 33617

Mailing Address

5201 E BUSCH BLVD
TAMPA FL 33817

— v wawvUvLed

8652 TORCHWOOD DRIVE
NEW PORT RICHEY FL 34652

i
Eiuile. Apt, #, eic. Suite, Apt. #, etc. 1st MOORE CRZE034 (10’04)
City & State City & State 4. FEI Number Applied For
_ 05-0521585 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Addreszg 0. Box Number is Ii(%ﬁ\ emable
L0060

Q4 ‘,”‘)6

C|ty-7"‘

ple Terrace FL IZ'DC“E 7

the obiigations of registered agent.

SIGNATURE

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

Signature, typed of printed name ¢f regrsiered agaent and bite # apphcable

(NOTE Registered Agant signatule required when rinstating)

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O belete TITLE . AX] Changa  [] Addition

RAME MANCUSO, JOYCELYNN NaME bl Shreet
' e e
STREET ADDRESS | 8652 TORCHWOQD DRIVE STREET ADORESS /000 /Q 4 \f
—

civ-st-2p |NEW PORT RICHEY FL 34652 Civ-si- 7P Termgle Terace, (L. 336(7
e [ Celete TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e - - - - ] . T A e - [CJchange [ Addition
NAME NAME -
S1HEET ADDRESS - } o N  STREET ADDRESS o . — e s
CITY-S§T-7IP CITY-ST-2P
HILE 1 Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CItY-SI-7F CiY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P

of the corporation or
changed, or on an

SIGNATUR

ent with an addr@ss, with all other like empowered.

2/t /05

12. | hereby certify that the information suppliad 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
eiver or trustae empowsrad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

13~ 989 ~2067

. —~

5§GNAIU§€AND FYFED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Daytme Phone #




