FILED

4

2605 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000108121 Pl 04-22-2005 90301 045 ***158.75
KILLIAN. INC.
Principal Place of Business , Mailing Address N e .
DeSIN FL 30541 DESTI FL 32581 . 50042306
— i |
2. Principat Addrass
|
Suite, Apl. #, stc. ) Suita, Apt. ¥, atc. 03142005 Chg-P GRREH (10/03)
W:F L N L FL "iﬁfesé??m, " * 562401371 e resicsin
Zips’vs&” 8%"}”005&/ B sziw = 3%‘1006 o | s. Centificate of Status Desired = ~ T ?::gmmw
6. Name end Address of Current Registerod Agent 7. Name and Addresa of New Registered Agent
FLEET, H. BART :
1104 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ollice or registared agent, or both, in the State of Forida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE.
Sigpvahae, tyoed o prinded nams of registensd agerd xnd fitke  soplicabla. {NOTE: Repixtarad AQen ripnatues recuirad when reinsisting) . DBATE'
‘FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
Aftar May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
yJ
VI PD Rﬁm THE Dchenge (] Aodition
NAME MILLS, JANE J NAME .
STREETADDRESS | 3210 BAY ESTATES CIR STREET ADDRESS
CITY-ST-217 DESTIN, FL 32541 : CITY -ST-2P .
TE 5TD mﬁ (M [ petete i3 ﬂcrmw ] Aadition
, KILLIAN, KAROLYN W e Mro\‘ \thm
STREET ADDRESS | 3210 BAY ESTATES CIR STREET ALORESS et %
CTY -ST-23P DESTIN, FL 32541 CITY-ST- 2P ™ ge
e 5TD | 1 Desete e %‘Wa"" ' d ‘D s+ [ Change [, Xodtion
NAME ~ ’ NN B NAME : ’ o - N
sn Wilian :
STREET ADCRESS -R‘l—l % tourk smetanoness | DO illian
onv-sr-ze |0 b - ) are-star | {20 Bau, COU-('}’
Lo A Y | g =
NAME - D(ﬁhf\,‘ 5M|
STREET ADORESS STREET ADDPESS
CTY-SI-2P CITY-ST-2P
TILE 1 telete TIE [ Ctange 3 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiY-SI-2P CIFY-S1-BP
TME 7 oetete me [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y-S 2P cITY-5T- 29
12,1 hambycmryl}mlmmlommﬂonsupphsdmmmasfm does not quelify lor the exemption stated in Section 119.07(3)), Forida Statutes. | turther carnify that the information
indicated on this report of supplemental repon s true accurate and that my signaturg shall have the same legal effect as il made under cath; that t am an officer or director

of the corporation or the recesver or rustee unpweredmexﬁehsramasrequmdby&mpmﬁﬂ? FAorida Siandes. andmaimynmmappea:smabck 10 or Block 11

changad, or on an atl with an address, with afl
SIGNATURE: Y. lZSD_:_Ot) ‘@'L@k 0043

OF SIGMING OFFICER OR DIRECTOR




