FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P04000104768 09-09-2005 90035 008 ***150.00

1. Enlity Narne

CRAIG KILEY, INC.

Principal Place of Business Mailing Address .

9999 SUMMERBREEZE DRIVE 9999 SUMMERBREEZE DRIVE .

APT, 620 APT. 620 v 50086243
SUNRISE, FL 33322 US SUNRISE, Ft 33322 US

s sz T A T
bd¥2 NW 3% JTha T2 MW /3= NTREET

Suite, Apt. #, elc. Suite, Apt. #, etc. 09072005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Apptied For
PLAN 7A77ro N Py £ LANTHAT/ON , L. S 2¥704%6/ Not Appiicanie
3§p3 , 3 : : Country @Z% /3 Country 5. Certificate of Status Desired a ?eae.;;jqagt:;mnal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
~ Name
HELLER, STEVENC
123 NW 13TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 21406
BOCA RATON, FL 33432
City FL Zip Code

B. ThE'SDQ_":‘? named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famuliar with, and accept
the abligations of registered agent.
T et ’

+™ ‘v *Signature, typed or priried fame of 10gistered agert and tie if apokeable. {NOTE: Fogis:nrec Agent signatura required wien re@nilaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TTLE &Change {1 Addition
HAME KILEY, CRAIG R NAME
STREET ADDAESS | 9999 SUMMER BREEZE DRIVE APT. 620 SREORESS | Ly L MW 3% JSAaeyT
CITY-8T-2F SUNRISE, FL 33322 CITY-57-2IF /"MA}?‘?}?‘/OIJ L 3 3:_? / g
TIILE O petete TITLE ’ O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- S1-2p
TILE O pelete TME [JChange  [] Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-219
TITLE O pelete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciry-ST-21p
TITLE [ pefete TITLE [ Ghange [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-5T-21P

12. { hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; lhal ! am an officer or director
of the corporation or the receiver or trustee empowered 1g execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an gy, with all gther e empowered.

SIGNATURE: CAALE R LICEY P2 K IS IEAeY3

SIGNATURE AND TYPED CR PHINTW OF SIGNING OFFICER QR DIRECTOR Dt Daytrme Phong %




