2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000107031

1. Entity Name

KICKLITER ENTERPRISES, INC.

(05-03-2004 91209 046 ***150.00

Principal Place of Business

2729 VIAMURANG STE 419
CLEARWATER, FL 33764

Mailing Address

2729 VIA MURANO STE 419
CLEARWATER, FL 33764

24066154

N

May 03, 2004 8:00 am

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Aptl. #, etc.

uite. Aei. #, eto die, ApL #, gt 04302004  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number 'U_,j j?/ Applied For
/ Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—= — ol — Name_..

KICKLITER, GEORGE P
2729 VIA MURANO STE 419
CLEARWATER, FL 33764

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

“fhe obligations of registered agent.

-

SIGNATURE
[}

Signasura, typed of prnted name of registerad agent and fite if appiicable,

(NOTE: Registered Agent signature raquiied when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, sl OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

mE e 3[fPCD. [ pelete TILE [Jthange [} Addition
NAME .K!CKLITER, GEORGE P NAME

STREET ADDRESS {2729 VIA MURANO STE 419 STREET ADDRESS

erv-sT-2F | CLEARWATER, FL 33764 CITY-ST- 2P

TE ; 7 pelste TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IP CITY-ST-21P

TTLE 1 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Gy -57-2P . _Lomwstae .

TITLE [J Delete TIE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$T-2P

TILE [ Detete TInE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-ZP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-57-21P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepital report is true and accurate and Ltha
of the corporation or 1he receiver ordrndstee smpowered to
changed, or on an attachment @i dress, witheall

BEB2EE

SIGNATURE:

signature shall have the same legal eflect as f made under cath; that | am an officer or diractor

ed by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a4/ 5o fo 27~FFZT5

Data Daytima Phona #

S5




