FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000072898 Secretary of State
1. Entity Name 05-17-2004 90008 024 ***150.00
KILLER, INC.
Principal Place of Business Mailing Address
191 MIAMI STREET 191 MIAMI STREET ARVIJdIIa
DESTIN, FL 32550 DESTIN, FL 32550
' |
2. Principal Place of Business 3. Mailing Adgress ; |
Sutte, Apt. #, etc. Sulte, Apt. #, etc. 05132004 Chg-P CFi2E034 (10/03)
City & State City & State 4. FEtNumber Applied For
65-0860794 Not Applicable
e Country & Country 5. Certificale of Sialus Desired O ?g'ggqlﬁdﬂm“a'
6. Name apd Address of Current Ragisterad Agent 7. Name and Add of New Regh d Agent
- Name
KILLINGSWORTH, WILLIAM W
191 MIAMI STREET Street Address (P.0O. Box Number is Not Accaptable}
DESTIN, FL 32550
City FL ’ Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sraniure. typed or pristed name of segretercd agend enxd e f appiicabie, {MOTE: Registoredd Agont Sxinatire reduinsd whon renatarng) DATE
FILE NOW!!! FEE IS $350.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE P 7 peteta TRE 1 change [T Addition
NAME KILLINGSWORTH, WILEIAM W NAME
STREET ADDRESS | 8805 -30TH ST E. STREET ADORESS
CITY-51-2° PARRISH, FL 34219 Y- 53-2P
ThE 7 Delete TmE [IChange [ Addition
NAME ks HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-7P
TIME 7 Delete TILE Clcrange [ Addition
NAME HAME
STREET AJHESS ‘ ~ STREET ADDAESS
CY-S1- 07 GITY-57-2F
THE (3 peiete THE [ change [ Addition
NAME - NAME
STREFT ADDRESS STREET ADDARESS
CITY-ST-ZP Y -57-2p
TiLE 1 celete TILE [ Change [ Addition
AR NARE
STREET ADDRESS: STREET ADDRESS
CiTY-ST.2P CITY-ST-2IP
THLE £ Delete J e [T Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -S7-2IP Y -ST- 7P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 113.07(3Xi), Florioa Statutes. 1 further certity that the information
ingicaled on this report or supplemental report is triie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recei frustee em red o te this report as required by Chapler 607. Forida Statutes: and that my name appears in Block 10 or Block 11 if

H ed.

changed, or on an attachme;
4/,33

IGNAT : .
S G U RE SIGNATURE AND TYPED 0OR PRINTED u;usa SUEMENG OFFCER OR DIRECTOR J oue Daybme Phone #

-7



