2005 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # P96000000277 Secretary of State
1. Gty Name FOPERTIES. ING 02-23-2005 90074 031 ***150.00
KIRKLAND P IES, INC.
Principal Place of Business Maiiing Address
21-HWY- B8 EAST— 21-HWY-88-FAST JUy ¢
DESTIN FL 32541 DESTIN FL 32541 1a ““
us us
PR T TR
(25 Main Shreed| 1235 Moin Shreak
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
’D es "'; . , F | . De. 5\—: VA F [ 59-3351017 Not Applicatle
Zip 39\5 ,_* \ CTI[% A‘ ZI%;\S Y l i’jtmsry A_ 5. Certificate of Status Desired 1 ?i'gglﬁf:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N Name '
- ?_-J_E:Rﬁw&Nga’Ec E o o ) S—t-reatAddras; (F’.O', Boerumbegr’iﬂs Not Acceplal;I;)
DESTIN FL 32541
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signalura, lypad o printed name of reqistared agant and Ll if appbeatia (NOTE. Reg:stated Ageni signalure requited when rewnstating} DATE

iLE Nowil FEETS E7E00°
fter May 1, 2005 Fea Will Be, $550
ke, Ch'e_gli' Payable to Flovida: quggingn Stat

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added lo Fees

i e ARAETD
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCEQ [ Delete TILE [ Change  [] Addition
NAME KIRKLAND, CE HNAME
STREETADDRESS | 241 MATTIES WAY STAEET ADDRESS
CITY-ST-71P DESTIN FL 32541 CITY-ST-2IP
TME \ 3 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE |- - O Delete - B TITE [X Change (7] Addition
NAME NAME
STREET ADDRESS ) STREETADDRESS . ) _— )
CITY-S1-ZF T o - i} T T Ko oo ” -
TITLE O Delete HITLE [ change [ Addition
NAME NAME
SIREET ADDRESS ¥ STREET ADDRESS
CITY-SI-2iP CY-SI-7P
THLE O Delete TITLE . [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

.E. Kirkland Z

ER OR DIRECTOR

— 5050 -loih\

Dayrms Phona #

SIGNATURE ANIF TYPED OR PRINTED NAME OF SIGNING O;




