1

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

P =0
DOCUMENT # P04000068037 Fil_= L
1. Entity Name
KYLA MARIE, INCORPORATED 05 SEP 12 At 23
SECRE i STATE

Princpal Place of Business Mailing Address TAELI;\H . l)o s FLOR‘DA
550 SENECA TRAIL 550 SENECA TRAIL )
e B ”II“' H” Ilm |‘|H II |II|“ ||“| II“l |“I‘ lll” “‘““m ‘"‘m « .II‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc, ond MOORE CR2E034 (5/05)

City & Stata City & State 4. FEI Number Applied For

17 - Qeh2 149 [rovsopica
Zip Cauntry p Country 5. Certificate of Status Desired M ?i';it‘:g:}“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame -

SCHELLHAMMER, AUDREY M

550 SENECA TRAIL Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

City F L Zip Code

§. 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
the obligations of registered agen!

SIGNATURE
Skynature, typed of prntad nama of tagslarad s@ant and s o appicable (NOTE Regustered Agen uignatuie tequired whan rewsiating) DATE
FILE NOW!!! FEE IS $550.00 S.807.193(2)(b), F.5., allows for the waiver of the $400.00 ) . ' h
) . tien C Fi
DUE BY September 7, 2005 late fea. By checking this box, the corporation certifies it 9. Elacticn Campaign Financing $5.00 Moy Be

. L Trust Fund Contribution.
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. rust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE {IChange [ Addition
HAME SCHELLHAMMER, AUDREY M HAME - — .
A 10003785701
STREE? ADORESS | 550 SENECA TRAIL STREET ADDRESS 5 e -
Grv-stae |MAITLAND FL 32751 cirv-s1-ze 03/20/05-~01040~-0114  *#158.75
THLE 1 pelete TILE [ change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITe-S1-2IP CITY-SI-2P N
T [ pelete TITLE [ Change [ Addilion
NANE T NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE W, [ change  [J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIY. ST-2P CIfY-ST- 2P
e (1 Delete e (/ \_“ 3 Change [ Addilion
NAME HAME
SFREET ADDRESS STREES ADDRESS
CITY-51-2IP CiTY-ST-2IP
TTLE [ Delete TI7LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 217 CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivef or rustee empowered 1o 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 a ddress, with all other like empowered. \ \ g

SIGNATURE: 1 e

MreMA TIRE AMDG TYREN AR PEINMTER MABE ME S1:MING AEEFER AR NEESTO D
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