2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Keg016 Apr 15, 2005 08:00 AM
1. Entity Name
e r f
KIRKMAN BUILDING, INC. Sec etary o State
Principéi Place of Buginess - l T\fia;iiing Addrass
117 N, KIRKMAN ROAD 117 N. KIRKMAN ROAD B
ORLANDO FL 32811 ORLANDO FL 32811
i I AORBREAT AR
Suite, Apt #, etc. = Suite, Apt. # ete.” - 1st MOORE CR2E034 (10/04)
City & State T T City & State o 4. FE! Number - Applisd For
—_ S i 65-0101723 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?igg Additional
6. Name and Address of Current Registared Agent ] 7. Mamas and Address of New Registared Agent
T o ’ Name
%?(EJ{BNSQEI’DKE%%Y[‘ Street Address (P.O. Box Number is Not Acceptable)
POB 158 _ . -
WINDERMERE FL 34786
Cily T : FL ‘ Zip Cadie

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 — - — . == - » - =
Sigralure, typad of phinted nama of togrsigrad agent and (e if appficatle (NOTE Rcgisterad Agent Signaturs reauirad when rainstatingy DATE
T T T T e T e N :
o =
FILE NOW!!! FEE IS §150.00 ..... R 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  [J  Added to Fees
Make Check Paynble to Florida Department of State
10. B OFFICERS AND DIRECTORS R KL ﬂTD'_DmﬁNSICHANGES TO QFFICERS AND DIRECTORS IN 11 )
ILE PCD ) - Tl Datete T ) [ ehange [ Addition
7

g JOHNSON, PEGGY e 4 HOO00nnE0G %3, -
SIRCCT ADDRCSS (POB 158 STREET ADDRESS (4,/15/05-80001 020 150.00
cIrY-S1-79 WINDERMERE FL 34786 CHY.ST-2Ip
ILE sSTOV T ’ C Cloest e ) [ Change  [7] Addition
NAME SCHAFFER, JOAN NAME
STREET ADORESS | # 6 MULVEY STREET ADDRESS
CITY-S7. 7P SAINT AUGUSTINE FL 32084 clry-g1-7p
HLE o - S 33 Delete THLE ' TIchage [ Addition
NAME HARE
STREET ADDRLSS SIREFT ADORESS
CITY-ST-21P Ciy-SI-z2Ip
TILE - ’ 8] Dgle{.e'- HTLE ' o ’ | Chmde N | Acditian
NAME NANE
STREEY ADDRESS STREET ADDRESS
GITY-§1-2P GITY-S1- 2P
e o ' T Closee Wit ' ' ” [JChange L] Addtion
NAME NAML
STREF ADDRESS STREET ADDRFSS
CITY - §7-2P CITY -$1- 2P
TITLE o T ' [T Delete TiTF l [Jchange (5 Addiiion
NAMC NAME
STRCET ADDRESS SIREET ADDRESS
CITY-5T-7IP ij sI-zp

12, | hareby certi&; that the Ivormation suppiied W|th this filing doas not qualify for the exemption stated In Sedtion 119.07(3)(}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my sighature shail have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receivepor trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Black ttif

changed, or ch an att an address, with all athes like empowered.
SIGNATURE: _ Gt o o b Tpntsont  Glrets
&l ytena Phone &

nnumﬁt D &’psn an Pmr?'?dms OF SIGNING OFFICER OR DIRECTOR
S — . - .

o




