FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000150618 05-02-2005 95.5)678 006 ***150.00

¥. Entity hame

F. DIANE KILNER, INC.

Principal Place of Business Wailing Agdress . q U U{ DI
1960 BLUEBONNET WAY 1960 BLUEBONNET WAY
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
P R R
Suite, Apt. #, ete. Suite. Apt. #, atc. 04272005 Cho-P CR2E034 (10/03)
City & Staig City & State 4, FE} Number Applied For
D6~ 1 FIITHY Not Appicable
zp Courtry ap Country 5. Certificate of Status Desirec 3 gi‘ZEqSE:;uo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DUVAL, STEPHEN J
428 WALNUT STREET Street Acdress (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

B. The above named antity submits this statement for the purpose of changing its registerea office or registered agent. or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Saptivra, typad ¢ =rried narma of Jeg: ageni end bile ¢ {NOTE: Regstenad Agernt spnatme requirsd when ranstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P.S, [ Detete T [T Cange (] Acdition
NAME KILNER, F. DIANE NAME
STREET ADDRESS | 1960 BLUEBONNET WAY STREET ADDRESS
LIy -5T-2PF ORANGE PARK, FL 32003 Cire-ST-2P
TILE O3 Desete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 71 Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST- 2P
TIME O3 Desete s [JcCrange [ Acdition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-§1-ZP CITY-5T- 79
TiLE [ Detete e [ Grange [ Addition
RAME NAMZ
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrTY-ST- 29
TITLE 7] Detete TME [Jcrange [ Addition
RAME NAMF
STREET ADDRESS STREET ADDRESS
CAY-ST-2ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing ooes not aqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental reporl is true and accurate and that my signature shall have the same legal eifect as if made unaoer oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered 10 execule this report as reguired by Chapter 607, Floriga Staiutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an aodress, with all other like empowered.

SIGNATURE: f}\tmm—«&m #27 bni" 5™ QoY 8A8-186A

.~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRAICER OR DIRECTOR Daytrma Phone #




