2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 527817 ... .5 Jan 28, 2005 08:00 AM
1, Entiy Namo Secretary of State
KIRK SALES, INC.
Principal Place of Business - Maifing Address
6430 OLD MAIN ST 6430 OLD MAIN 8T
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653
s |
Suite, Apt # etc. " Suite, Apt. #, elc. 18t MOORE CR2E034 (10’1’04}
City & State | City & State 7. FEr Numbetr 501738920 ] :%t;iii Fci:
Zp Country Tip Country 5. Certificale of Staus Desied [ Ei-gfqardg;”"“a'
5. Nama and Address of Current Registered Agent N ] 7. Name and Address of Now Registered Agent e -
Name
?%agﬁélo%ﬁéiﬁﬁgi-{ A Strest Address (P.C. Box Number is Not Acceptable) T
LARGO FL. 34644 ‘ =
City § FL ) Zip Code.

8. The above naméd anlity submits s siatemem for the purpose of char-wg'\ng its registered ofiice or registered agent, or boih, In the State of Fiorida. | am familiar with, and accept
the chiigations of regrstered agent.

SIGNATURE - . - [ PP R
Signature, typad of prntad name f}gmgia%m anct hite 1f applzable {NOTE Registared Agent signature teguired when rinslatng) - PATE )
FILE NOW!! FEE Iiﬁéﬂ;‘gg- RS 9. Election Campaign Financing 55.00 MayBe
After May 1, 2005 Fee Wili He .00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 1, ADDITIONS /CHANGEB AL IFEIG FR AND DIRECTORS IN 11
HRLE P T Delete TITLE EIJXZB,‘{Ub“BUBbE“BEE &ﬁuﬁ‘ ﬂa] Addilion
NAME KIRK, ROBERT § NAME
STREET ADDRESS | 6430 OLD MAIN ST. STREF Y ADDAFSS
Cuy .S NEW PORT RICHEY FL 34853 _F orresrzre ) i
TITLE ST O Delets HitF (3 Change  [J Addition
MAME KIRK, IRENE D NAME
SIREETADDRESS [6430 OLD MAIN ST STHEET ADDRESS
liwvsx-zuﬂ NEW PORT RICHEY FL 34653 CITY-S1-2P

I O patsts fg ) change [ Addillon
NAME MAME
STRELT ADDRESS T T T TR STREET ANDRESS
CiFy-ST- 77 oY -S1- 557 )
TILE [] Delete THLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy §r-ae CUY-SE- 9
mite O oeiste T , [T change [T Acdition
HRAME NAMF
SIRERT ADDRESS CURFFT ANDRT S5
CITY- ST-IF CHY-S1- 1P )
Ttk 1 Delete et [ change ] Addition”
NAME MAME
SIREET ADDRISS STRELE ADDRECS
Qry-ST-4p CITy-st-2F B

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida 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 carparation or the receiver or frustee empowared [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: T%Q:M‘K )g}a - (205 7I7-81-958

HIGNATURE AND ‘I:YPE_D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytme Fhore 4




