2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # P96000003000 ecretary of State
1. Entity Name
04-09-2004 90059 029 ***150.00
KILGORE & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1118 S. FORT HARRISON POST QOFFICE BOX 1198 - ——rw v - - e
CLEARWATER FL 33756 CLEARWATER FL 33757
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 {11703}
City & State Ciy & State 4. FE! Numbar - | Applied For
$9-3370492 Not Applicable
Zp Country o Country 5. Certficats of Siatus Desired (] 9879 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

TTTTTKILGORE, WM. KEVIN

1118 SOUTH FORT HARRISON Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

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

4/ fea

8 if applicable. (NOTE: Regrstared Agenl signature requieacl when rainsiating}

9. Electicn Campalgn Financing $5.00 May Be
Trust Fund Caontribution. d Added to Fees
OFFICERS AND CIRECTORS | IEED ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete l TmE Clchange [ Addition

NAME KILGORE, WM KEVIN NAME

STREET ADDRESS [ 1318 SCUTH FORT HARRISON STHEET. ADDRESS

CITY-57-2IF CLEARWATER FL 33756 CITY-S7-2IP

TME [ Delete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-ZP

TITLE : O petete TILE [ Change [ Addition
NAME 1 e el o NAME o . . e e e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Deiete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITE O detete TMLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-Z1P -

TILE [ pelete TITLE . . T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
of the corporation or the receiver or, e emnpodvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
charged, or on an attachment addres ith Zl other like empowered.

SIGNATURE: %(_, Wm. KEVIN Klwo;zf/?gggi DENT 4/, /04_ (62-,5 A4 -8383
..C/gpﬁ'afuﬁz}u’ 'rvps}é /&Tsn NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Phone #




