2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F31857

1. Entity Name -

DAVE SHIRK ENTRPRISES, INC.

Principal Place of Business Mailing Address

P. Q. BOX 5128 P. O. BOX 5126
PO BOX 5126 PO BOX 5126
SARASOTA FL 34277 SARASOTA FL 34277

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91290 025 ***150.00

055826

24
LT

|

I

MOOGRE .- CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59'20841 85 Not Applicatle
Zi Count Zi Count it
P ountry P oy 5. Cerlificate of Status Desved~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e ——— [ - Name-. S

SHIRK, DAVID M
6834 JARVIS RD
SARASOTA FL 34241

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE M

Signature, lyped or printed name cf rogistered agent and litia 4 applicable.

{NQOTE: Ragistersd Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be_
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD O Delete TLE [3Change  [] Addition
NAME SHIRK, DAVID M NAME

STREET ADDRESS (6834 JARVIS RD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 00000 CITY-ST-21P

THTLE STD O petete TILE [ Change [ Addition
NAME SHIRK, LAURA J NAME

STREET ADDRESS 6834 JARVIS RD STREET ADORESS

CITY-ST-2P SARASOTA, FL 00000 CITY-ST-2IP

THLE e ) 3 pelete § TmE " . - R ) p Change [ Addition
HAME - - - - e - = - . NAME | — e — - e - ma o —

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIty-51-71P

TALE 0 peiete THLE 3 Change ] Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-2IP .

TITLE 3 selete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-ST-2IP

TMLE 7 belete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. ! further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othgr {ike empowere
<
smnmuneWO. ééf Loaura
SH

GNATURE AND wnﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TShirk, Sec_4fayh?

<

44;/577??;

Daytime Phone



