2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Gsgaat

1. Entity Name

KIRTECH ENTERPRISES, INC.

Principal Place of Business

28210 LAKE INDUSTRIAL BLVD.
TAVARES FL 32778
Us us

Mailing Address

28210 LAKE INDUSTRIAL BLVD.
TAVARES FL 32778

2. Principal Place of Business

3. Malling Address

(il

Suite, Apt. #, &

tc.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90231 039 ***150.00

JYUd 1uvv

I

KIRST RUDOLPH F
28210 LAKE TRAIL BLVD.
TAVARES FL 32778

Suile, ApL. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2585051 Not Applicable
Zi Zi C iti
P Country - euniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

e obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

Signanure, fyped of pnmeg name of registered agen and titie if apphcanle.

{NOTE: Regisiered Agenl signatura required when reinsiaing)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [JChange [ Additicn
NAME KIRST, RUDOLPH F. NAME
STREET ADDRESS B8O LAKE GRACIE STREET ADDRESS
CiTY-ST-2IP EUSTIS FL CITY-ST-2IP
TILE v [ Delete TITLE [ Change  [] Addition
NAME KIRST, DAVID A ‘ NAME
STREET ADDRESS | 2625 MORINGSIDE DR STREET ADORESS
CITY-S3-2IP MOUNT DORA FL 32757 CITY-§T-2I
TILE S [ oelete TiTLE [ Change [ Addition
HAME - - ~ KIRST-MONA P-—- ——r —— e w0 om oo —QNAME—— i e = - i & e %
STREET ADDRESS 880 LAKE GRACIE STREET ADDRESS
CITY-5T-2IP EUSTIS FL CHY-ST-2
TITLE T [ Delete TTLE [ Change ] Addition
NAME KIRST, MARILYN L. NAME
STREET ADDRESS | 2525 MORINGSIDE DR STREET ADORESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
e 03 delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE £ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 10 execute this repcrt as

d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

faial

/‘94’/0‘1‘- ARy l7A R AT R W

SIG| N R D NAME O

G OFFICER OR DIRECTOR 3

Daytime Phone #




