2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

— s y .
1. Entty Narne Secretary of State
KEITH KILBOURNE ENTERPRISES, INC.
Princpal Place of Business __- S Mading Addrass T
8901 TURNBERRY C1 - 8901 TURNBERRY CT
ORLANDC FL 32818 ORLANDO FL 32818 C
v AR IR
Suile, As}l. #, ete. T Suite, Apt. #. elc. o ) MOORE CR2E034 (1 31'03}
City & State S City & State &4, FEINumber __ - [Applieg For
_ 58-2427541 [t pripanis
Zp Country Zp Country 5. Certificate of Status Desired [ fzgfq Additional
8. Name and Addrass of Current Registered Agent ) 7. Name and Addtessrofﬁed;ﬁei_gisiered Agent ~

HName

KILBOURNE, KEITH —— R

8801 TURNBERRY CT. - StteeirAdﬁress (P.Q. Box Number ié l\‘lor Accepiable) -

ORLANDO FL 32819 : - —

City T FL i Zig Code

8. Tne above named enlity submits this Slatement for she purgose of chahging its registered office or registered agent, or bath, in the State of Borida. tam familiar with, and accept
the quligatons of registered agent.

" e
SIGNATURE M :
Sigraters, typed of proted name of ragisieres Agent and ke & applcatig {NOTE Fegisimed Ager! Signature requined whon ralnstaing) . DATE

i
Wil gt o 2. Gecion Canpaign Fianciog _ $5.00 ay B
' R Trust Fund Contribution, 0 Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS il IR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11~
TIRE D O Delele THLE ’ I chenge [ Addition
NAtE KILBOURNE, KEITH : NANE HOODI4448
Steee aoohess | 8901 TURNBERG CT - lsmmmmzss [/ 24/04-B012-015 150,00
ciry-ST- 7 ORLANDC FL 32818 CiTy-5T-2IP
TITLE [ pehte L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-57-27 Y -ST- 2P
PILE ) I5} pemte it o O Change [ AddRion
A MARE
SIATIT ADDRESS STREET ADDRESS
CTY-5T-2p GITY.SY- I8
E - I3 Delae TRLE ' ' T Change [} Additien
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2F CHY-$T-TIP
TRE Tlpeete  § mnc T o Diorarge [ Additior
RAML NAME
STRELT ADORESS STRLET ADDHESS
ey -ST-2P GHTY-5T-1IP
TmE " Clowee % e ] Change [ Additian
NAME NAME
STREET ADDAESS SIREET ADDRESS
Gty -St- OF CITY-8T- 217

12. { hereby cem'tr?: that the information suppiied with this ﬁHng daes not qualify for the exemption stated in Section 112.07{3Xi} Florida Statutes. } Turther certify that fhe information
indicated on this taport or supplemental report is true and accurate and that my signature shall have the same legal effect as i made ungar oath; that | am an officer or director
of the corporation or the receiver or rusiee empowared 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Biock 111
changed, or on an attachment with an address, with aif ather e empowered. v o

SIGNATURE: __W/A—’ : ' 2227 fzs-70¥ ¢
EIGRATU D TYPED GR ZRINTED NAME DF SIGMING OFFICEH OR DIRECTOR Dawe Daybime Phaoe & -




