2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DG)CUMENT # K69016 -

1. Entity Name

KIRKMAN BUILDING, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90272 044 ***150.00

Principal Place of Business

117 N. KIRKMAN ROAD
ORLANDO FL 32811

Mailing Address

117 N. KIRKMAN ROAD
ORLANDOC FL 32811

2. Principal Place of Business 3. Mailing Address

[

il

Suile, Apl. #, etc. Suite. Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 65-0101723 Not Applicabie
Zip Country 2p Cauntry 5. Certificate of Status Desired [ $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o i - — i = B T R Name . = - = L -
JOHNSON, PEGGY _ — —
1108 OAKDALE ST Street Address (P.O. Bax Number is Not Acceplable)
POB 158
WINDERMERE FL 34786
City FL Zip Code

the otligations gistered agent.

SIGNATURE

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 Flonda. | am familiar with, and accept

Al f

Slgnalurymﬂﬂ o ;ﬁmed nw’(}é( registared agent and e It auDilcah'e

(N()TE: Regstereq Agent signature required when reinstatling} [

ke / -

FILE NOW"'“ FEE iS $15D 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICEHS AND D1RECTORS

10.

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 peiete TIME [ Change [ Addition
NAME JOHNSON, PEGGY NAME
STREET ADDRESS (PCB 158 STREET ADDRESS
GITY-ST-2IP WINDERMERE FL 34786 CiTY-ST-21P
TITLE STDV [ Delete TITLE [ Change ] Addition
NAME SCHAFFER, JOAN NAME
STREET ADDRESS | # 6 MULVEY STREET ADDRESS
CiTY-ST-2P SAINT AUGUSTINE FL 32084 CITY-S1-2IP
TRLE O Delete TITLE [DChange [ Additian
L i - LR I - NAME e e e —— . -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-7F
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
e [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

of the corparation cr the recet
changed, or on an attach

SIGNATURE:

ith an addre: ith all other like empowered.

e

7gaav/ To Hrson)

12. | hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

q/7/ﬁ o So72.90-7¢ 11

SIGRATURE AM{D 17‘76 OR PRINTED NAME OF SIGNING OFFICER OR DIRECHOR

" Date ¥ Daytme Phaone #




