FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCU MENT # F04000002915 R 04-15-2005 90075 006 ***150.00
1. Entity
KIRCHMAN CORPORATION
Principai Place of Business Malling Address
711 EAST ALTAMONTE DRIVE 711 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS, FL 32701-4804 ALTAMONTE SPRINGS, FL 32701-4804
s R UL SR ERD DA
Suita, Apt. #, eic. Suite, Apt. #, atc. 02172005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Appiied For
38-3700278 Not Applicable
ap Country Zo Country 8. Cenficate of Staws Desired [ fggfwmm'
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
City . FL I Zip Code

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

SIGNATURE
Signature, typsd or pinted name of regtsiered sgent And Eie § apphcabe. {NOTE: Rasgistorec Agent signahure requined when reimstatiog) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $850.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CHRM O Detvie e EXVF D Crange [ Addition
NAME DANOLA, PAUL T HAME Helmick Dovid .
sTREET ADORESS | 4900 WEST BROWN DEER ROAD smersaomness | | East Altemonte, D
omv-st.zp | BROWN DEER, W1 53223 erv-sze | Aitomonte Spﬁ(\qs Fi 3a>7014%04
e P (] Derete T Exvt DiCrange [ Addition
NAME LANDRUM, RACHEL N Vigelll, Wark
STREET ADDRESS { 711 EAST ALTAMONTE DR. STREET ADoRESS | TN E&st- Aitoomonte Pr.
emv-s1-1p | ALTAMONTE SPRINGS, FL 327014804 erv-si- | Rltamonte Sp rnrgs FC 330101480
HE - EXVP .- 3 Detens 4 TRE SvP [T crange’ TR Aadition
NAME HAYFORD, MICHAEL D NAME Peneen, &
STREET ADORESS | 4900 WEST BROWN DEER ROAD smeETADOREss | Vo oﬁ%oﬂl v Street
CATY-51-2P BROWN DEER, Wl 53223 cnY-s1-2p Milnovkee Wi B3 A3
e ST 3 Dekte TITLE SVF Ocnange B2 Acdition
HAME DAROGA, NORRIE J RAME Knox, DOUAE}
STREET ADDFESS | 4900 WEST BROWN DEER ROAD smeeranoess | T Bock Altamonte. Pr
omv-s1-2¢ | BROWN DEER, WI 53223 ! eestze | fHarende Sprirgs f. 33701 4804
mE O3 Delete T oy P O Change €] Addition
NANE W Rugh, Blay
STREET ADDRESS STREET ADORESS | myyy EQQJ,- Atorronie. Or:
Cr-81-2° -5 | et S’Jraf\C\S Lo 3%506) 4&oM
e [ ewte Tme RRviS CICrango [ Addision
N NAME whi ’t'& TC(Q-_;
STREET ADDRESS STREET ADDRESS | UL &31— B¥a morte Dy
CTY-ST-29 avsrzr (Minmade. Son rngs e 3370) 480

12. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 119. 0751 )(:j Florida Statutes. | further cerify that the information
indicated on this repost or supplememal report is true an aocurate and that my signature shall have the sama legal effect 8s if made under cath; that | am an officer or director

of the corporation or the receiver gLirustee emggwered to execute this, repon as roquired by Chapter 607, Florida Statutes; and that my narms appears in Block 10 or Block 11 if
changed, or on an attachment addresé Erth all other like empowered

SIGNATURE: o e

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caryime Prone #




ORT

2005 FOR PROFIT CORPORATION
~_ANNUAL-REP(

(Tthc 5o N

DOCUMENT # F04000002915

1. Entity Name

KIRCHMAN C

Principgl Place of Business

711 EAST ALTAMONTE DRIVE .
ALTAMONTE SPRINGS, FL 32701-4804

Mailing Address

711 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS, FL 32701-4804

/100 51045

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 021 72005 Chg-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For
38-3700278 Not Applicable
Zip Country Zip _ Country - $8.75 Additional
5. Centificate of Status Desired (] Fee Required
- ~ 6.~ Name and Address of Current Reglstared Agent - - - 7.-Name and Ackiress of Noew Registered Agent™ — ~
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

Signature, typed or printed name ol regisiersd agant and ik If apphcable, (MOTE: Registerad Agent tignaiure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CHRM [ Detete e v L [ Change Addition
HAME DANOLA, PAUL T HAME oimock ; Kristen N
steeET AD0RESS. | 4900 WEST BROWN DEER ROAD smeeranoess | 110 Bagt Attamonte Dr
civ-sT-2p | BROWN DEER, WI 53223 evstre | Ritamonte Qpn{‘q g Fo 3AT014%04
TME P O doete e Y . O Change  [53 Addition
NAE LANDRUM, RACHEL NAvE Cartey; Civdy
sTREET ADDRESS | 711 EAST ALTAMONTE DR. smeeaooress |71 Eost Rifamonie Dr
orst-ze | ALTAMONTE SPRINGS, FL 327014804 e | Qiamonde. Sprimgs B 337014804
e |EXMP__ . . [Jpeets._ i o - —e —- ~ —[-Crange— ~[3 radition |-
NAME HAYFORD, MICHAEL D NAME
STREET ADORESS | 4900 WEST BROWN DEER ROAD STREET ADDRESS
CITY-ST-2P BROWN DEER, WI 53223 Cimy-sr-zie
THE ST [J] Desete T O change [ Aadion
NAME DAROGA, NORRIE J NAME
STREET ADDRESS | 4900 WEST BROWN DEER ROAD STREET ADDRESS
CITY-ST-7P BROWN DEER, WI 53223 CITY. ST- 71
e 2 Detete nme [ Change [ Aoeition
HAME NAME
STREET ADDRESS STREET ADORESS
CIy.sT-2¢ CIiTy-ST-2tP
Tt O vete TME O change [ Addtion
NAME HAME
SYREET ADORESS STREET ADORESS
CITY-ST-7IP CiTY-S1-7P

12, | hereby centi

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07

3Xi), Porida Statutes. | lurther certily that tha information

indicated on this report or supplamental report is true ang accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receive

h all other

liker ermpowerad,

pyered o execute thig repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




