2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P96000036146 Secretary of State

1. Entity Name
KiL.L KARE, INC.

F Principal Place of Businass ;- '"Tfiéil‘xng Address

2040 NW 67TH PLACE - 2040 NW 67TH PL

GAINESVILLE, FL 32653 US - GAINESVILLE, FL 32653 LS

[N RO MR AT

01102005 No Chg-P CR2EQ034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Mumber Applind For

79-3388864 Not Applicable
il $8.75 additional
5. Certificate of Status Deslrad O Fee Required

8. Name and Address of Cutrent Reglstered Agont _ . B ]
MALLINI, G. THOMAS
2040 N.w. 67TH PL. N DO NOT WRITE
GAINESVILLE, FI. 32653 . IN TH IS SPACE

B. Tha above named entity submits this statement for the purpese of changing its reglsiered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — SE— e - -
Sigrature, typed o printed name of registered sgent and tile if applicable. (NCOTE Heglstered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. 0 Addsd o Feas
1¢. CFFICERS AND DIRECTORS ] ‘
TITLE DPST L T
v MALLINI, G. THOMAS 01131550054 -012 153,19

STREET ADDRESS | 2040 NW 87TH PLACE
CITY-8T-21P GAINESVILLE, FL 32653

TITLE
NAME
STREET ADDRESS
CiTY-5T-ZP

TITLE
NAME

i B ] DO NOT WRITE
e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS

CITY-5T-21P

12. [hereby cerﬁfg_tha: the information supplied with this ﬁllng does not qually for the exemption stated in Section 1 19,07%3)[1}, Florida Statutes. | further certily 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 director

of the corporation ar the receaiver or frustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears In Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered. )

SIGNATURE: S oMbl | ifes” et aoe0

Lo M~} b a1
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate S Bk tldnad =V L

6——Thomas—Mei-Tint
. i e X LIS LI fin s Mg g ¥ e




