2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # F09176

1. Entity Name
JAMES E. HIRST & ASSOQCIATES, INC.

02-21-2005 90087 013 ***150.00

309AJ§1PORT-PULLING RDN i)
NAPLES,FL 34104 US  ° °

o Mallmg ’Address

" 309AIRPORT RO NEE- T
" NAPLES, FL 34104 us

01082005 No Chg-P CH2E024 (10/03)

4. FEI Number Applied For
59-2049666 Not Applicable

5. Cerlificate of Status Desired (| $8.75 addtional

Fee Required

— 5. Name and Addrass of Current Registersd Ageni

SPARKMAN, RICHARD D.
307 AIRPORT ROAD NORTH
NAPLES, FL 33942

8. The above named entity submils this slatement for 1he 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.

aor

lSlGNA‘?ﬁE{E L.

S-gnmuo- lynlcl ov pmmcrwno of registered uoorl and 1tk £ apphcabln [

DATE

| (NOTE: Agent

fequaed when fenstalng} e .

_TE
s o

-
Fam e a o [

‘FILE NOW!!! FEE IS $150.00
* After May 1, 2005 Fee will bo $550.00

AT

v, . .
8. Etection Campaign Financing -

Trust Fund Contribution.

i y aam e, A
~—— $5.00 MayBe .
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P -

RAME HIRST, JAMES E
SIREET ADDRESS | 5243 SYCAMORE DR
CiTy-51-29 NAPLES, FL 34119

TME v

NAME - HIRST, BARBARA
STREET ADDRESS | 5243 SYCAMORE DR
oy-S1-2P NAPLES, FL 34119

TLE

NAME

STREET ADORESS '
CIyY-s1-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2°

TiLE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE
RAVE *
STREET ADDRESS |
cv-st-zp - |

12, I hereby cerli
indicated an this reparl or suppleme

» of the corporalion
changed. oronana

Af _Tolo T4

SiG

that the information supglieg with this filing cgesTei.gquality for the exemption slated in Section 119 0753)(:) Flonda Statutes. [ further certily that the informalion
¢ anl atha’f my signaturg shall have the same legal effect as if made under oath; that | am an olficer or director
powerad (g EXCUE is

port as requared by Chapter 607 Fmrlda Stalutes; and tha? my name appears in Block 10 or Block 11 it

.Z! (0% (zaq}zm—useﬂ

SIGNATURE

D TYPED OA F1 o E OF SIGNING OFFICE! DIRECTOR Date
.A..r S
S < y -

Oaytma Phone ¥




