2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 13, 2004 8:00 am

DOCUMENT # 605105 G Secretary of State
1. Entity Name
* ek
KIRK HOWARD, O.D,, P.A. 02-13-2004 90001 034 150.00 =
Principai Place of Business Mailing Address
2491 S. FERDON BLVD. . 2491 S. FERDON BLVD. -~
P. O. DRAWER 1087 P. O. DRAWER 1087 wuvRwwLL
CRESTVIEW FL 32535 R CRESTVIEW FL 32536 )
Suile, Apl. ¥, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
No YO Qrowses NGO PO Dcunec
City & State Cily & State 4. FEI Number ) Applied For
59-1544061 Not Applicable
o Country Zp Country 5. Certificate of Status Desired | $8'75 Addnional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) s _ e MName - ) .. .- Cee er el
) HOWARD, KIRK . ) -
RGN is N .
2491 S. FERDON BLVD. ‘ Street Address (P.O. Box Number is Not Acceplable)
CRESTVIEW FL 32536
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. t am famitiar with, and accept
the obligations of registered agent.
SIGNATURE i \U\J’) Mb\" Dv‘-Q.. Al J !,}/U Lf
Signature, typed o pnted name of registared agent and title if applicable. {NOTE: Registared Agenl signalure required when reinstanng) - T ” patk
9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. il Added to Fees
; ] ay: Fl pa of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete T ' CdChange [ Addition
NAME HOWARD, KIRK RAME ‘
STREET ADDRESS [ 2491 S. FERDON BLVD STREET ADDRESS
CITY-ST-2iP CRESTVIEW FL ! CiTy-ST-7P
THLE ] Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-S1-2IP CITY-S7-2iP
TRE 1 Delete TITLE [Ochange [ Addition
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 219 CiTY-ST- 2P
TTE O peete TITLE O Change £ Addition
NAME NAME !
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TIEE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST:ZIP CiTY-S7-2iP
TRE 7 Detete TITLE [Jchange [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ‘ CITY-ST-ZP
12 ! hereby certity that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity 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 irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered. )
SIGNATURE: Al /W >[04
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR 3 L Dae Daytime Phone #




