o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000053030

1. Entity Name

KILIAH, INC

May 10, 2005 8:00 am
Secretary of State

05-10-2005 90112 004 ***550.00

Principal Place of Business

4458 W OAKHILL ST

Mailing Agdress
4458 W QAKHILL ST

| LTWE EQY ¢
DUNNELLON, FL 34433 US DUNNELLON, FL 34433  US
Suite, Apt. #, etc. Suite, Apl. #. et1c. 05092005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEINumber Appfied For
. 20092042, Nat Applicable
- = -
Zip Country P Couniry 5. Certificate of Status Desireg ] $8.75 Additional
Fee Required
8. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
HORDEMAN, KIM F :
4458 W OAKHILL ST Street Address (P.C. Box Number is Not Acceptabia)
DUNNELLON, FL 34433
NE
e Ci Zip Cade
N v FL |-
8. The above named entity submits this statement for the purpose of changing its registered office or registered sgent, or both, in the State of Florida. 1 am familiar with, and accept
i+ ihe cbligations of registered agent.
A .
FSiGhATURE
i - e, typed or prnted name of registered agert and tie d appicable. (MOTE: Ragistered Agent signature recqured when renstatng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, Addead to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Lt 3 Detete WiLE Ol change [ Addition
NAME HORDEMAN, KIM F NAME
STREET ADDRESS | 4458 W CAKHILL ST STREET ADDRESS
Cy-s7-gp DUNNELLON, FL. 34433 CTY-$1-2P
TE ST 1 Detete TILE [J Change  [C] Addition
KAME HORDEMAN, ALICIAC NAME
STREET ADDRESS | 4458 W OAKHILL ST STREET ADDRESS
iy -s7-2P DUNNELLON, FL 34433 CiTy-81-2F
TME 7 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-S1-AP
TITLE [ celete TILE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cily-ST-2P
TILE [ Detete TLE [ crange (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OIy-sr-2p GIyY-57-2P
TRLE [ petete TE [ crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-83-4iP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){1‘). Florida Statutes. | lurther cestify that the information
ingicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; 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 agdress, with all other ke epowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME




