FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90091 001 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000065651

1. Entity Name

KILLEARN ANTIQUES, INC.

Principal Place of Business

1415 TIMBERLANE RD
TALLAHASSEE FL 32312

Mailing Address

1415 TIMBERLANE RD
TALLAHASSEE FL 32312

<BULUDIOU

1415 TIMBERLANE ROAD
TALLAHASSEE FL 32308

Street Address {P.O. Box Number is Not Acceptable)

* PrinCipal Place of Businese -3. Ma"mg Address Hll” I |“‘ Ilm Ilm || II II“I‘ IIHII l |”|‘ “IIII‘ ‘I ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3368642 Not Applicable
Zi Cc Zi C it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name
ALMARODE, RICHARD ST o : -

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad of printad name of registered agent and utle it apphcable (NOTE. Ragistarad Agant signature required when rainstating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. {T]  Added to Fees

10. OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T - O velete ML ? :l j—fr&u&a ) /Z@y‘ﬁ L3Change [ Addition
HAME ALMARCDE, RICHARD e Sy~ Trnberiane Rl
STREET ADDRESS | 1415 TIMBERLANE RD STREET ADDRESS
cnv-s1-z2P [ TALLAHASSEE FL 32312 CITY-ST-2Ip L4 ﬁ 231
e P O Delete TITLE \/u ﬁund AThange [ Addition
MAME HAGERTY, ANN NAME l)E
STREET ADORESS | 1415 TIMBERLANE RD STRect oo | = lf y 517—- mbserlane Qc{-
CITY-5T-21P TALLAHASSEE FL 32312 CITY-S1- 2P P13 v
THE S [ Delete THLE W‘ [Fefange [ Addition
NAME IVORY, EVE NAME #Ha Aﬂ}
SIRECTAQORGSS | 1415 TIMBERLANERD, _ __ _ ... .. . _._._.. »SIREETADDHESS.--/,‘{%?T bcr(am Rd,.  _ . L.
CIFY-ST-7IP TALLAHASSEE FL 32312 CITY-ST-ZIP £l %2.%;1
TITLE v 1 Delete TLE &C [Frthange [ Addition
NAE STRAZULLA, MARCIA NAME €. “(e A eha d

{
STREET ADORESS | 1415 TIMBERLANE ROAD STREET ADORESS A’ [ ¢{
rv-sT TALLAHA r¥is Trmbes 4a¢

-ST-2P SSEE FL 32308 CITY-ST-2IP D s 7. Zznsz

e [ Delete TILE f [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-ST-2IP

12, | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to §
changed, or on an attachmant with an address, with all othg

«—

SIGNATURE:

Fros

does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
|

s

Dayima Phene #



