; FILED
2005 FOR PROFIT CORPORATION Mar 21. 2005 08:00 AM

ANNUAL REPORT

Secr,etary of State

DOCUMENT # K74889

1. Entity Name

J. WILLIAM KIRKLAND, P.A.

Principal Place of Business _ - Mailing Address

306 ALCAZAR AVENUE, 2ND FLOOR 306 ALCAZAR AVENUE, 2ND FLOOR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R RGN N RN mAE 0
Suie, Apt. #, 8l E S Suite, Apt. #, etc. 03102005  Chg-P CR2E034 (10/03)
City & State T City & State 4. FEI Number Applied For

N £5-0107058 Not Applicable
Zio Country Zig: Cauntry 8. Certificate of Status Desired (7] fg-gfq&fgi“"ﬂ'
8. Name and Addraas of Current Registared Agent 7. Neme and Address of Now Registarad Agont

Name
KIRKLAND, J. WILLIAM
306 ALCAZAR AVENUE, 2ND FLOOR , Strael Addreas (P.0Q. Box Nurmber is Not Accaptabila)
CORAL GABLES, FL 33134

City FL l Zip Cods

8. Tho above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligetions of ragistered agent.

SIGNATURE — e o S
Slgrature, typed of printed name of regislered agent ang (e (* appiirabio (NGTE Registorad Agant shyrature requirad whan relrsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election CE.ITIDE.'I?I‘I Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution. [ Addadto Fees
10. _ OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TMLE {:1 Chargs [ Addition
HAME KIRKLAND, J. WILLIAM HAME LOoone iy
STAEEYACDRESS | 306 ALCAZAR AVE., 2ND FL STAEST ADBRESS n3/21 0 5—-,:',]}[153“]]}4 150,00
CITY-ST-ZIP GCORAL GABLES, FL | L CITY-57-2P
e o T Dooee e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P GITY-ST-2IP
TME ) - [ Belete TLE [C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
me o "Oowete nE (] Change 2 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP LiTY-ST-ZP
e o B Ol Delste TRLE [ Change (O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5- 4P SiY-5T-2PP
TE o 3 Deets e [ Change L] Adétion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certf g that the Information supplied with this filing does not qualify for the exemption stated in Section 119. 07?3)('] Flarida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue angj accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corporation or the receiver or lrugtep smpowsed (3 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears ln Block 10 or Black 11 if
changed, or an an attachment with an: her mpowered

SIGNATURE:

J. William Kirkland 3

E OF SIGNING OFFICER OR DIRECTOR

Caytme Phane ¥

— -



