~ FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name N !

KILIAN'S,'INC. . B

Peincipal Place'of Business .~ Maiing Address

4951 GARDEN MOSS CIRCLE S. 4951 GARDEN MOSS CIRCLE S. b q 0 0 l B 17 0

JACKSONVILLE, FL 32257 ) JACKSCONVILLE, FL 32257

s o s ROV DO TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

- DL 152A2D Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
1 =~6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent

Name
STEPHEN E. TILLEY, CPA |
4465 BAYMEADOWS RD, STE. 3 Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32217

City ‘ Zip Code
. | FL

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

SIGNATUREL .
* | Signature, typed of printed name ol registared agent and ttle it applicable. (NQTE: Regigtered Agen! signature required when reinstating) DATE

* . 'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2005 Foo will'be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: - | P O Delete me . O change 3 Acdition
mme i MARTIN, KILIAN, NAME
STREET ADDRESS || 4951 GARDEN'MOSS CIRCLE 5. STREET AGDRESS ™~
CITY-ST-21P I JACKSONVILLE, FL 32257 CITY-ST- 2P .
TILE VP . O Delete TILE {O Change [ Addition
NAME BARNES, WINSTON L RAME ’
STHEET ADDRESS | 8769 BUZZ CT. STREET ADDRESS
CITY-ST- 217 JACKSONVILLE, FL 32216 ciTY-51-29
Tme [ Delete e [ Change [ Addition
NAME = e - HAME T ; o T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE ] Delete TITLE (O Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
FITLE [ Detete TITLE [ Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-57-2P _
TRE [ petete WILE : [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the infarmation
indicated on this report or supplemental report is true and accurate agd that my signature shall hava the same legal effact as if made under oath: that | am an officer or director
of Ihe cofporalion or the recaiver or trustee empowgsdd Lo execute as required by Chapter 607, Florida Statutes; ang that my'name appears in Block 10 or Block 11 if

changed, or on an allachmant wil address,
SIGNATURE: / 'f 7/05”

slaunmnsrnn ?ﬁen orynm'rsn N}JE OF SIGNING OFFICER OR DIRECTOR e Dayume Phano §

/ 4 [



