2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v25165

1. Entity Name

KAILLOREN INC,

Principal Place of Business

3130 BURKE ST
{HOUSE)

TAMPA FL 33614
us .

Mailing Address

3130 BURKE ST
T.g\MF'A FL 33614
U

S m T e e v v

2. Principal Place of Business

3. Mailing Address

L

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90719 043 ***150.00

[

330 LW, Gorlke Same
Suite, Apt. #, etc. Suite, Apt. #_etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
larpa FL 59-3113505 Not Applicable
Zip b Country Zip Country " . $8_75 Additional
236 \% US A 5. Certificate ot Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KILLOREN, BRUCE D.
3130 BURKE ST
TAMPA FL 33614

Name

Street Address {P.Q. Box Number is Not Acceptabie)

City FL

Zip Code

4 fiolod

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragisterea Agent signature requeed when reinstating}

i \ pare

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D ] Delete e [ Change [ Addition
NAME KILLOREN, BRUCE D NAME

STREET ADDRESS | 3130 BURKE ST STAEET ADDRESS

CiTY-ST- ZIP TAMPA FL GITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ILE [ petete TTLE [ Change [ Addilion
WAME . |l - I  NAME —— .- e - P
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OTY-ST-2P

TILE [ pelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

Ciry-ST-21P CImy-§7-2PP

TILE O oelete TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further cerlify that the information

‘-'\\ \Ulb"f

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as requirec by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
d.

$N¢ -200%

IGNING OFFICER OR DIRECTCR

T Dhe

Dayldme Phone #




