FILED
2004 FOR FROFIT CORFORATION Jul 22,2004 8:00 am

DOCUMENT # P02000109811 Secretary of State
1. Entlty Name 07-22-2004 90004 024 ***150.00
KIL'N TIME STUDIO, INC.
Principal Place of Business Mailing Address ]
5638 WOODBINE ROAD 33147 GLENEAGLES DR. 94Ub48377
PACE, FL 32571 PACE, FL 32571
e . T 00 O R
' 5638 Woedbine Road
Suite, Apt. #, etc. Suite, Apt. #, efc. 07172004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
ace. FL 59-2297255 Not Appicanie
P M J-32571- | LA s ContcateorSatisDosied 1 FT3 ectord
6, Name and Address of Current Registerad Agent 7. Name and Addre;s .n! New ;egTswred Aéer:t. i -
Name —_—

FREELAND, JOSEPH ¥ : J ohn L delomnmo

2317 GLENEAGLES DRIVE Street Address (P.0. Box Number is Not Acceptable)
PACE, FL_ 32571

o 4211 Heart Pine Civele
I ™ Pensacola FL 2324

@The above named étity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept

the obfigations, of registerad agent-
SIGNATURE *Mﬂ/& W /(70 Q/

%u_lurc. tyood 6r grinted nave of (egdlered ageod a1d Lie [ applicasic (NOTE: Begeatored Agent Signislure reqared whon sensiarng) DATE f
.E'NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ] In accordance with s. 607.193(2)(b), F.S., the
‘Due by September 8, 2004 Trust Fund Contribution, 0 Added to Fees carporation did not receive the prior nolice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Beree TIME £ O crane [ Addition
HAME FREELAND, RACHEL NAME Johl’\ L . Tad cermd
STREET ADDRESS | 3317 GLENEAGLES DRIVE SRETAORESS | "0 14 Hear+ ;e Civcle
onY-sT-ZP | PACE, FL 32574 CTY-sT-2Ip 3@11 setola FL 325064
TILE O petete TITLE VP ] Change dition
e e Carvl A. Talon o
e TR (3291 Heor + Pine. Circle
ST S pensacnla, Fu. 372504
TITLE O petete - TITLE [ Change  [] Addilion
wMe | T o T T —- - e BT -— - - - [ T S I
STREET ADDRESS STREET ADDRESS
cITY-ST-2P Cry-ST-2IP
TITLE O pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-ST-2P ) CITY-ST-2P
TTLE [0 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - B CITY-ST-7P
TITLE 2 b s [ terete TLE [ change [ Addition
NAME P E: .o e NAME
STREET ADDRESS T STREET ADDRESS
CUY-ST-ZP CITY-5T-2IP

@I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}. Florida Statutes. | turther cartity 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, W\'Merh'ke empowered. 550 'Q‘M—’
SIGNATURE: §%/ﬂ‘ [ @gdm/cf (99 ‘( 3922

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Da‘l T Phone ¥




