2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000085651

1. Entity Name

KILLEARN ANTIQUES, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90037 023 ***150.00

Principal Place of Business
1415 TIMBERLANE RD

Mailing Agdress
1415 TIMBERLANE RD

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 e .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3368642 Not Applicable
ap Cotntry op Country 5. Certificate of Status Desired [:l ?ese.;l,esqzﬁ?:ti!ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?k%AﬁaBEhﬂ:ﬂéggAD Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City Zip Code
3

B. The above named enlity submits this stal
the obligation gistered agent.

1t A

SIGNATURE

j/ Moid Sﬁiza // O

ent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name’of registered agent anr{jle \f‘;ppllcab\e.

NOTE Registered Agent signature raqured when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

[ mme P 3 Delete mie ,,k ,dg f [Wehage L] Addition
NAME ALMARODE, RICHARD NAME M:@if ;’ iRcJ,
STREET ADDRESS | 1415 TIMBERLANE RD STREET ADDRESS .rz / g‘ an

| crv-stzp  |TALLAHASSEE Fl 32312 CITY ST 2P , DAZ (2
e VP ] Delete TILE U ) 'Prg:,;c{ € ﬂ'(‘ Fhthange [ Addition
NAME HAGERTY, ANN NAME mﬁﬂéffi St/ t? Zu ((/%pl
STREET ADORESS | 1415 TIMBERLANE RD STREET ADDRESS /4/5“/,//15‘!(/ dhe
onv-sT-zP | TALLAHASSEE FL 32312 CITY-S1-2P TN, Fl B2 12
TLE s 1 Detete § e jﬁd rld ;14 / Etthiange [ Addition
WME . _{IVORY, EVE . o fBAME EUE Z C{__ i e e
STREET ADDRESS | 1415 TIMBERLANE RD STREETADORESS | 737 /2~ 7— bl /Q,M
CRY-ST-ZP | TALLAHASSEE FL 32312 Ciry-57-2P 774 ,f/ A7l
e T (3 pelete THLE ﬂea _s’ [ Change [ Addition
NAVE STRAZULLA, MARCIA NAME R, ehard /4 [Marod<,
STREET ADDRESS | 1415 TIMBERLANE ROAD STREET ADDRESS /415 T /dﬂt
ory-st-zp | TALLAHASSEE FL 32308 CIvY-ST-2P 7M F 5 3an) 2
TMLE [ Detete ILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2P
TILE 7 Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. i hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the inforrmation

indicated on this report or supplemental report is true &
of the corperation or the reegiver or trustee empower
changed, or on an atsgchm Lwvith an address, with

--SIGNATURE: —// /L8

accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

e e K“ W /‘;4-‘(3}75}421/(& ,2/9’/ /93 09/0

sre TURE AND TYPED OA PRINTED NAME ﬂﬂcﬁlﬁc OFFICEROR DIRECTOR

Da\e

Daynme Phone #




