2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000076831

1. Entity Name

KILLENTIME, INC.

ecretary of State

04-28-2004 90183 009 ***150.00

Principal Piace of Business

1439 SE 10 AVE
FT LAUDERDALE FL 33316

Mailing Address
1439 SE 10 AVE

FT LAUDERDALE FL 33316

el R T AT R TP

2. Principal Place of Business 3. Mailing Address

T

I

Il

Suite, Apt. #, etc. Suite, Apt. #, aic. MOORE CR2E034 ({11/03}
City & State City & State 4. FEI Number Applied For
22-3881687 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gg;esq l’;‘i:’:‘;’i""a'
ez Fmmmis B Name and, Address.of. Gurrent Registered Agent. .. - — cm e o~ —7, -Name and Address of New.Registered Agent. .
' Name ) i )
g&ﬁBIENbEE&f‘IIDD EA%SKQEJEQ/% STE 106 Street Address {P.O. Box Number is Not Acceptable)
’ .
FT LAUDERDALE FL 33306
! City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title if apphcable.

{NQTE: Registered Agent signature regquirec when reinstating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

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

TME DPT [T Delete ME [l change [ Addition

NAME KILLEN, FRANK ~ ~° NAME

STREET AOCRESS | 1439 SE 10 AVE N STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL 33318 CITY-ST-ZiP

TITLE D [ petete THILE O Change [ Addition

NAME CORBIN, DONALD K ESQ. NAME

STREET ADDRESS | 2631 E CAKLAND PARK BLVD, STE 106 STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL 33306 CITY-ST1-2IP

TMLE ST [ Detete e ) ST [T cange  JAadition

NAWE . o . NME | e I, o
" STREET ADRESS -7 - DTN smepranomess | ’

CITY-SI-21P CITY-ST- 2P

TITLE 1 pelete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2P

TIME 71 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

indicated on this report o supplemeantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) e =
SIGNATURE AND TYPED OR FRI|

of the corporation or the receiver or trustee empowered 10 execute this report as raquir

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




