2005 FOR PROFIT CORPORATION

-~~~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000017836 Jan 31, 2005 08:00 AM
1. Enbity N
bty Name Secretary of State
KILISSANLY, INC.
Principal Place of Business  _— __ _;’; . Mailing Address -
13116 CIMARRON CIRCLE NORTH 13116 CIMARRON CIRCLE NORTH
LARGO FL 33774 o - o LARGO FL 33774
Suite, Apt #, etc. S _ Suite, Apt. ¥, etc, S 1st MOORE CR2E034 (10]04)
City & State . City & State 4. FEI Number Applied For
59-3496342 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona}
Fee Required
6. Name and Address of Current Registerad Agent B 7. Name and Addraess of New Registered Agent

Name

KILISSANLY, PAUL E
13116 CIMARRON CIR N
LARGO FL 33774

Street Address (P O, Box Number is Not Acceptable)

City FL Zip Code

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
the obligations of registered agent. o

SIGNATURE — - —
Signatura, typad of printad_nams of regrsterad agenl and tile if applcable (NOTE Registered Agent signatuia required when lainstaling) _ DaTE
M FEE ' s
FILE NOW!!! FEE IS. $150.00 . 8. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Gheck Payabla to Florida Department of State
10. _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O pelete . THLE [ change [ Addition
NAME KILISSANLY, PAUL NAME
STREET ADDRESS 13116 CIMARRON CIRCLE NORTH STRFFT ADARESS
CilY-s1-2Ip LARGO FL 33774 . oIiv-§T- 7
it Oosete | e ey O e O] Additon
NAME NAME . S s s g .
(41 A el ~1]1 abkd,

SIREFT ADDRESS STAEFE ADDRISS 2 A0n-gi18-U14 150,00
CITY-8T-21P Iy -57- 7P
e o Cloelete  — | mie Ol change [ Addition
NAME NAME
STACFT ADDRESS SIREET ADDRESS
Glry-st-2p ’ Ciry-S1- 7P
TITLE - [ Dalate N [ chenge [ Addition
NAME NAME
SIRECT ADERESS STPEET ADDRESS
ciTY §1-71P Cry-31- 7P
fine o DCiogete [ i [ Change [ Addition
NAME NEME
SIAELT ADDRLSS SIREET ADDRESS
cIly- St 1p . CiiY-ST-JIF
1ME - Oosele L Ol Change [ Additian
NAME NAME
SIAEL! ADDRESS SIRELT AUDRESS
ciiY S P CIIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with allsther like empgwered.

d
SIGNATURE: e FAul E- %‘/;'5'99‘4/;/ RLze al3 e A2~ B4R -3

Daytrna Phone 4




