-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # J97309

1. Entity Name
KIRLMA CORPORATION

Secretary of State

02-02-2005 90049 001 ***150.00

Principal Place of Business Mailing Address

TUULLI&GJU

450 [PAIRWAYS €@ 450

450 FAIRWAYS CIRCLE, A-101 450 FAIRWAYS CIRCLE, A-101
QCALA FL. 32672 OCALA FL 32672
2. Principal Place of Business 3. Mailing Ad

CRienw/hYS 1R Aio)

i

I

[N

Suite, Apt 255 ) Suite, Aot *ﬂ?‘? 01 1st MOORE CR2EC34 (10/04
- . - lied F
City. & Stagc,zng /-7'(, City &;::;l:quﬁ /’9 4. FEI Number 50-2912960 :zfzp":;ble
Zip 3¢_¢7-2_____C?ﬁ%¢ Lo . Zipg(‘ 4 7‘& i:;;ir}; sand 5. Certificate of Status Desired O gese.;fgag:dmoml
K i = = = o R qe ed._ ... -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
- OREE ; - - Now& — - =~ —  — |-
ﬁSOOBEEIRS\A?RI\,’%LIQA&E A-101 Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 32672
City FL l Zip Cade

the obligations of registered agent,

SIGNATURE

8. The above namad 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

Signature, typad of printed name of registerad agent and title 1l apphcabla. (NOTE: Registered Agent signalure raquired whan reinstating) DATE
8. Flection Campaign Financing $5.00 may Be
Eshactdiids T TE Trust Fund Contribution, []  Added to Fees
:Make Check: ,,ayabie"to lorit : -
R AL T e L e e e LA T bl e .
10. OFFICERS AND [HRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST 3 Delete TTLE D change  [] Addition
NAME ROBERTSON, ALMA NAME
STREET ADDRESS | 450 FAIRWAY CIRCLE A-101 STREET ADDRESS
Chy-stT-2IF OCALA FL CITY-57-21P
HiLE 3 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -— CCITY-ST-2F -« - e e
TITLE [ Delete TITLE [ change  [J Addition
NAME NAMF
STREETADORESS | __ . .. _— o ... - - STREET ADDRESS - _ L
CITY-ST-21P ] CITY-ST-7IP .
TITLE O Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
HITLE 1 patete IILE O change  [J Additicn
NAME NAME
SIREET ADDRESS STREEE ADDRESS
CITY-ST-7IP ClTY-S1-7P
TIILE O Oelete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-$1-71P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ s e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida 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 ofiicer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

//‘60 /;ﬁh— f

/- AL-@S 353-4L87- 3730

mnum;fuo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




