FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000036617 Secretary of State
klliﬂugfgén&TIONS, INC.

Principal Place of Busin_éis _ Mailing Address
113 GASKIN ROAD 113 GASKIN ROAD
PALATKA, FL 32177 PALATKA, FL 32177

AR WM s W

04042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T e ApeaFr

58-3184425 Not Applicabla

- ; $8.75 Additional
5. Certificals of Status Desired O Fee Required

8. Name and Address of Current Registered Agent . o )
MCCANN, BRIAN
113 GASKIN ROAD DO NOT WRITE
PALATKA, FL 32177 - ‘N TH'S SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or beth, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed o printed name of regisiered agant 6nd Iile if dppicable "INOTE; Rogistered Agent signature reguied whien relnstaling) s Tt DATE

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May se
After May ‘1, 2005 Fee will be $550.00 Trust Fund Gontribution, £l Added to Fees

10, ) OFFICERS AND DIRECTORS ] _ o T

TnLE P - L, T A e . s v+ e s -
NAME MCCANN, BRIAN . . e T
STREET ADDESS | 113 GASKIN ROAD , a4 1 453

CITY-ST-2P PALATKA, FL 32177 ] f‘}"l'g“g‘?f"j[‘is"giﬁjf8"‘ﬂﬂ‘3 {5}] M l}ﬂ
THILE ST S T TS e

NAME MCCANN, CHRISTINE
STREET ADDRESS | 113 GASKIN ROAD

CITY-ST-ZF PALATKA, FL, 32177

TIMLE
NAME

s | DO NOT WRITE

T - "~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STAEET ADDRESS
Clfy-ST-2P

TILE
NAME
STREET ADDRESS
CITY-5T-79 v

12. {hereby cem‘fg that the informration suppled with this ﬁffng doses nat qualify for the exemption sfaled in Saction ?39.07&3)5), Ficrida Statutes. | further cenify that tha information
indicated on this report or supplemental report Is irue and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or directar
of the corporation or the receivar or trustes ampowerad to exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an_attachment with an address, with all ather like empowerad.

SIGNATURE: £o.cco M &';::QQ M ann Y9505 546 4073
DIRECTOR '

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR Tale Daytims Phae £




