2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # P04000093823 Secretary of State
1. Entity Name ook ok
THE KILBY CORPORATION 02-07-2005 90050 043 150.00
Principal Place of Business Mailing Address
2078 HAMMOCK MOSS DR 2078 HAMMOCX MOSS DR qUUlLI&ODY
CRLANDO, FL 32820 ORLANDO, FL 32820
R REEE O A A
Suite. Apt. #, etc. Suita, ApL. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
20 /23y794 Not Applicablo
Zip Couritry Zip Country " - $8.75 aogitional
5. Cenificate of Staws Desied [ 25 Roquired na
6. Nema and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
KILBY, WILLIAM
2078 HAMMOCK MOSS DR Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32820
C.iity FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered offica or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ager end titie ¢ (NOTE: Ragitterad AQent $igratur reduirid when neinslating) DATE
FILE NOWI! FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P {7 oelets TmE Octenge [ Addition
NAME KILBY, WilLLIAM NAME
STREET ADDRESS | 2078 HAMMOCK MOSS DR STREET ADDRESS
CITY-Si-2P ORLANDO, FL 32820 CITY-Si-ar .
TME v 0O Detete Tme OcCrange [ Asdition
HANE KILBY, JACQUELINE NAME
STREET ADDRESS | 2078 HAMMOCK MOSS DR STREET ADORESS
GTY-5T-3P ORLANDO, FLL 32820 Cify-51-2IF
TME O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
EITY-ST-2P CITY-S7-2P
THE [ petete s [dcCrange  IJ Aadition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7P CITY-53-2P
TmE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-S3-2P
TILE O pelete TIME [ Change [ Adeition
NAMEE NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S5-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of tha corporation ar the receiver or trustee empgwered 10 exegute 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 attachrment with gn adgress Jwith alt other i power?d.
Yfor™ (tsy) SE5-3%62
Oatn Oaylrne Phone ¥

SIGNATURE:




