FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION A Sandra . Mortham
ANNUAL REPORT B ‘J.E Secretary of State
e DIVISION OF CORPORATIONS
1996 e

DOCUMENT # 8027;,5 (5)

1. Corporation Name

KILMER ENTERPRISES INC.

TR

Principal Place of Business Mailing Address
% MONA'S DOG & CAT GROOMING % MONA'S DOG & CAT GROOMING
4906 N. KINGS HIGHWAY 4306 N. KINGS HIGHWAY
FT PIERCE FL 34951 FT PIERCE FL 34951
3. Date Incorporated or Qualified 3a. Date of Last Report
09/10/19%0 03/24/1995
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
5?] 2;] 65’0210889 Notl Applcable
Suite. Apt. #, elo. Suite, Apt. #, etc. 8. Certificate of Status Desired O $8.76 Add_ilional
22 E} Fee Reguired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I ;s:l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has lability for intaggwle tax under s 199.032,
_El E] El ?El Florida Statutas [ ves No
L - 9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
81| Name
K"..MER, HARRY A., SR 82 Street Address {P.O. Box Number is Not Acceptable)
4906 N. KINGS HIGHWAY
FT PIERCE FL 34951 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Stalutas, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accest the appointment as registered agent. { am
tarnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o — - o . . .
Sigrature, typed or orirtod name of regislared agent and titke 1 applicatie INOTE: Registerad Agent signalure required wher: reinstaling! DATE I

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =3

TITLE PD [ bELETE 11TILE [ Change [ Addition :a—',

NAME KILMER, HARRY A., JR 12 NAME 3

sweeraponess | 4906 N. KINGS HWY 1.3STREET ADDRESS &

crv-sr-ze FT PIERCE FL 1.4 OITY-ST-21P 2

TIE VD [C] DELETE 2 1TLE [ Change [J Addtion |

HAME KILMER, DESDEMONA 22 NAME

staeeraooress | 4906 N. KINGS HWY 23 SIREET ADDRESS

CIy-S1-217 T PlERCE Ft. 24 CiTY-S81-2p

TInLE 3] [ DELETE 3 1TIILE ] Ghange L] Addilion

NAME KILMER, HARRY A., SR 37 NAME

seerraceness | 4908 N. KINGS HWY 33 STREET ADORESS

CIFY-S5T-217 FT PIERCE Fl. 34 CITY-5T-2IP

TITLE [ DELETE 4 1TITLE [ Change ] Addwion

hAME 42 NAME

STREET ADDRESS 4.3 STREET AGDRESS

CITY-51- 2 44CTY-ST-2P

TINLE [ DELETE 5.1 TITLE [ Change [ Addition

NAME 5.2 RANE

STHEET ADDRESS 5.3 STREET ADDRESS

CIY-ST-7P 54 CITY-ST-21P

TiTLE {7 DELETE B 1 TITLE [ Change ] Addition

NAME £ 2 NAME

STREET ADCRESS £ 3 STREET ADDRESS

CITY-5T-2p 64CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officar or diregtor of the corporation or the gegeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ¥#3 if changed, or on an ajlag t with an address

Sl G N ATU R E : INTED NAME O sr&ﬁﬁéﬁ;ﬁm /? KA’L o G Date %’p? S‘_’}" é” y”’ﬁ\(’?&%

Caylime Phone #




