2005 FOR PROFIT CORPORATION . FILED

~ ANNUAL REPORT _ Apr 08, 2005. 08:00 AM
DOCUMENT # 471960 ST Secretary of State

1. Entity Nama .
KIRKCONNELL, LINDSEY, SNURE & YATES, F.A,

Frincipal Place of Bx;sinés‘si T L Mailing Address -
1150 LOUISIANA AVE #1 o 1150 LOUISIANA AVE #1
WINTER PARK, F1. 32789 ) WINTER PARK, FL 32799

_— T

04042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Aot
59-1576047 Nat Applicable

O $8.75 Additional
Fee Required

5, Cartificate of Status Desirad

. I, Dy S e == - —— .-
6. Name and Address of Current Hegistered Agent

KIRKGONNELL, KIRK N , - DO NOT WRITE

1150 LOUISIANA AVE #1

WINTER PARK, FL 32789 IN THIS SPACE

8 pdrpose- of changiﬁg its regislared offica or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

B. The above named enlity sutmits this slatement for b
the obligations of registered agant.

o4 STN] S

SIGNATURE F - - A B 3 b
# tyhed or printed name of registared agent and itle if sppiicante, OTE Flogislalefi Agent signalre raquired \:-‘hem rewsiating) i
9. Eleclion Campaign Financing” ~_ ~ §5.00 may Be
150.00 h ¥
Aﬂgf #.‘fyh.',?%%;fz'g,ﬁ I?E 3550_00 Trust Fund Contribution, O Added to Fees
70, T OFFICERS AND DIRECTORS T
TE v
NAME LINDSEY, WARREN W.

STREETADORESS [ #1, 1150 LOUISIANA AVE.
CiTY-$T-2P WINTER PARK FL,

LIﬁTt:ﬂEE Ef:I:-KCONNELL KIRK N ' L inzaane0

' ) Ched, 130 TS L ”?l:?._ 1d 1 i
SEET ADORESS | #1, 1150 LOUISIANA AVE. _ 04.BaAUS-B0075-014 151 W
orv-staP | WINTERPARK,FL @ J— -
TITLE T
v SNURE, MICHAEL &.

§ 5 1 - 1150 LOUISIANA AVE. '
gl FNEC | ___DO NOT WRITE

e IN THIS SPACE

NAME
SIRELT ADDRESS
CITY-S1-2P o 7 i S I

TILE
NAME

STREET ADDRESS
CiTv-S1-2P e o -

TIme
NANE
STREET ADDRESS
CITY-§T- 2P - —— e - - - o= = A .

b PR g o A TR vy s

12. | horeby cerlity that ine information supplied with this filing does not qualify for the exemption stated in Section 11 9.W$3)(D. Flarida Statutés. | further ceriify that the infermation
indlicated on this report or supplemental report is trus and accurate angl that my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or dirsctor
of tha corperation or the recaiver or trustea smpowsraed to execulg Jbi€ report as requirad by Chapter 607, Florida Statutas: and that my name appears in Black 10 or Biock 11 if

changed, or on an attachmant with an addrass, with all other mpowe@{&”
SIGNATURE: __ o O

AND TYPED OR PAINTED NAME OF SIGNING OFFICEH—E}H DIAE_CT_OR

Daytre Prona #

“KRIifE N. RICRTSONEL



