2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000050845 Mar 04, 2005 08:00 AM
1. Entity Namo Secretary of State
KILKENNY CORPORATION '
Principal Place of Business ) ) A_ir_ M;i!?ng Addréss T )
1086 ALCALA DRIVE - P.O. BOX 3564
ST. AUGUSTINE FL 32086 _ . ST. AUGUSTINE FL 32085-3564
- I ERIEmTmE
2. PAncipal Place of Business ___ 3. Mailing Address
3
Suite, Apt. ¥, efc _1— . Suite, Apt #, elc. . 1st MOORE CR2E034 (10!04)
City & State - ) City & State 4. FEi Number Applied For
- 59-3253649 Not Applicable
Zip Country Zip Country ts. Certificate of Status Desired fg'gfqgg;ﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name .
-gjg /'AAXVM!ESMA%:YL%WHENCE J. SPIEGEL, CHART Straet Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing rts registerad office o registered agen, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent. L.

SIGNATURE —

Snature, typad o prm[ac_fr\éme of ragistered agent and fitle 1 appiicably TNGTE, Ragrstared Agent suynatura raquired when raistatng] DRTE
" S o
HLE NOw!! FEE IS $150‘00 PREREEEE 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [7]  Added to Fees

Make Check Payable to Florida Dapartment of State
10, _ OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PSD [ pelete  ~ itk [[] Change [ Addition
hAME LEAHY, CATHERINE A NAME UODON0es1 766
STREETADDRESS | 1086 ALCALA DRIVE ) STREET ADDRESS 08,048 05-B30084-014 155, 7%
ciry-57-21P 8T. AUGUSTINE FL Ty -ST-1IP
i vTD - o B =L T ] Change [ Addition’
HAME LEAHY, MICHAEL V. NANE,
STREET ADORESS (1086 ALCALA DRIVE STRIFT ADDRESS
Giry- ST-2P ST. AUGUSTINE FL ciiy-st- op
TiiLE T T T [ change  [1 Addilion
AR - wANE
STREET ADDRESS SIREFE ABDRESS
City-S1-29 iy SE-aP
Mk o O pelete PiLE O] Ghange [ Addlition
NAME KAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P LY -$1- 2P
e o C O Deete Tt [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADQRESS
Cire-ST-2IP CI7Y-ST- 7P
TIME o T DOoeete iLF [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CIY-st-2p

12. [ hereby certi{z that the information supplied Uvnh this filin 3 does not qualify for the exemptian stated in Sectien 119,07 3)(), Florida Sfatutas. 1 further cerfify that the information
indicated on njs repert or supplemental report is true an urate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowe d cute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Bloik 1tif

changed, or on an attachment with an add lik, rnpowered
SIGNATURE: /ﬁﬁ ;a/w— )/ Zd’ﬁ)/ /mmé_ f/%&-@' & ~IHT

SIGNATURE AND TYPR oﬁrﬁ'ﬁzn NAME OF sx’Nan OFFICER OR DIRECTGR Claylrme Phane ¥




