FILED
2005 FOR PROFIT CORPORATION Jan 26. 2005 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P99000016699 Secretary of State
1. Entity Name 01-26-2005 90021 016 ***150.00
C G CKILFOYLE INC.
Principal Place of Business Mailing Address
184 NAUTICA MILE RD. 184 NAUTICA MILE RD. TTTTT
CLERMONT, FL 34711 CLERMONT, FL 34711
s s TR AT AV
Suite, Apt. #, etc., Suite, Apl. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
59-3629819 Not Applicable
ao Couniry i Country 5. Geniticate ot Status Desired ] ?eae.ggqtﬁdr;;‘im|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILFOYCE MICHAEL' W - T :
184 NAUTICA MILE RD. Street Address (P.0O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code

8. The above named entity supmits this stalemenit for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnalure. vpod of printed faTe ¢l 10 S30:ed agont and tie 1 agohcabe. {HOTE: Hegsteod Agent SiQnature (ogured when rensiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - . - OFFICERS AND DIRECTGRS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O perete THILE P - Prhonge [ Addtion
NAME KILFOYLE, MICHAEL W KAME KILEoy bg, MicHARL M/
STREET ADDRESS | 1535 E CROOKED LAKE DRIVE SRETMDESS | [@ 4 N AUTICH Mit€ RD
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-7IP cLgemenT , F& 3yy
LT ) L) Delets e S ’ Erefne [ Addition
NAME KILFQYLE, WILLIAM E NAME [KtLFoybe, wilaiam £
SIREET ADDAESS | 184 NAUTICA MILE RD. SRETAONESS | { §4 AAuTica Mite RS
CITY-$T-2F | GLERMONT, FL 34711 CITY- §7- 2P Tl gt m oaT, L Byzil
e O pelete TME Clcnange [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
orY-S-2F ] CITY-§1-2P
TIME O peiete nmE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1- 7P
e . O Detete TTE [ change [T Adction
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIME o L O petete RILE [ change  [] Addition
HAME s C e ’ NAME
STREET ADDRESS B STREET ADDRESS
cav-st-ap |~ - . . ‘ . CIFY-S7-2P

12. I hereby ceriify that the information supplied with this hllng does not quality lor the exemption stated in Section 119 07(3)() Fiorida Statutes. | further certify thai the information
Jindicated, on this reoort or supp'ementai report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer o director
"of the ‘Cofporation or the reCeiver or:lrustee empoweréd 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Biock 10 or Block 11

chang&d, or on an atiachment'witil an addresfy. with all other [ike empowered. .
SIGNATURE: \i\&\\!\}\ i[anfos 5523679019

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Dafe Dayte Phono




