2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000054322

1. Entity Name

JOHN G. KILIAN CARPENTRY, INC.

Principal Place of Business

1080 UNIVERSITY BLVD P QO BOX 426
APT 13 JUPITER FL 33468
JLéPITER FL 33458 us

u

Mailing Address

2. Principal Place of Business

%6 UNNBRS (T Bdp

3. Mailing Address

FILED
Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90005 012 ***150.00

94070139

MGA IO

Suile. Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (4/04)
AT, (O
Clly 8- State City & Stale 4. FEi Number Appilied For
RERZAY . . 65-0512633 Not Applicable
ZIp)) \l S’( m Zp Country §. Cerlificate ot Status Desired [ ?Se'gglﬁggﬁona'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
N .

KILIAN, JOHN G ™ WL Wi &,

1080 UNIVERS”—Y BLVD %%t Address{;:) 8-% ber is Not Acceptable) £0 l

APT 13 .

JUPITER FL 33458 b 1725458

Yyl er

FL

1595y

8. The above named entity submits this stalement for the purpose

the obligations of registered agent.

éf;c K' L1 AN

SIGNATURE

b b LT

changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/w}b’*{)

Signature. tyned of printed name of registered agent and it Ié’n apphicable \J

(NOTE. Registared Agenl signature required when rensiating) P‘TE

-DUE BY September 8,72004
::Make Check Payable lo Florida Departmeni of State

S.607.193(2)(k), F.S,, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

did not receive prior notice. Fee to file 1s $150.00,

9. Election Campaign Finanging
O Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 1. ﬁ ADDITIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TTLE T S Kol A P¥Change ] Addition
NAME KILIAN, JOHN G NAME .
X g-g"; Nmﬂ\‘f BLVD fqﬂ' 4
STREET ADDRESS | 1080 UNIVERSITY BLVD APT 13 STREET ADDRESS i 101
o312k [JUPITER FL 33458 avsee | QVP KBIZ (?b Y ’)-igff
TITLE [ Delete TILE Cchange (T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME . _ [ Delete TILE _ . DOJchange [ Addstion
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-51-21P CRY-ST-ZIP
TITLE 7 Delete TIME [ Change [T Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-ZIP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

v

dress, with all gther like empowered.

-

g/} W / o Kul-U - D6l

smmtw;b'wpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #
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