2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 17,2004 8:00 am

DOCUMENT # 446946 Secretary of State
1. Entity Name
03-17-2004 90012 006 ***150.00
KIRK & ASSQOCIATES REAL ESTATE, INC.
Pringipal Place of Business Mailing Address
96000 O/S HWY 96000 O/S HWY
BUTTONWOOQD BAY A7 BUTTONWOOQD BAY A7
KEY LARGO FL 33037 KEY LARGO FL 33037
Us Us
AL ABSVE
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-1515728 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired 0 I§e8e. Zesq l‘:?:;““""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRK, CHARLES L. -
96000 O/S HWY . Streat Address (P.C. Box Number is Not Acceptable)

KEY LARGO FL 33037

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title ¥ apphcable, {NOTE: Reg:stered Agen! signatura requirect when remnstating) DATE
FILE NOW'!' FEE IS $150 00 . R .
. Election Ca Financin
After May 1,200 Foe wil e $550.00. " " - ot P Gomsion 0 O ey e
: Make Check Payable lo Florlda Departmem oi State '
10. GFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me ~ PD {0 pelete TITLE [J Change  [] Addition
NAME - KIRK,CHARLES L. NAME
, 7 §L 20 S5 Fags
STREET ADDRESS {MIM-963AD- A-T STREET ADDRESS
cmy-3T-2P - |KEY LARGO FL 33037 CITY-ST-21P
TITLE ST ’ O pelete TIMLE [J Change  [J Addition
NAME DiJKMAN, NELLY MRS NAME
STREET ADDRESS | 96000 OVERSES HWY A-7 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITy-5T-2IP
ME O zelete TITLE [ thange [ Addition
RAME - B NaME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-ZIP
TILE (3 celete g e [JChange L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE £ oatete TILE B Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SE-21P EITY-ST-2IP

12. t hereby certify that the information supplied with this fiting 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a;g ith all olher like empowered

SIGNATURE: L7 Phoeses A /V/e« /5/03;4*‘

SIGNATURE Aﬂ‘lﬁvpsn OR PRINTED NAME OF'SI?‘GING OFFICER OR DIRECTOR DCaytime Phone #




