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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18,2004 8:00 am
Secretary of State

DOCUMENT # P01000045549

1. Entity Name
KIRK'S FRAMING INC.

02-18-2004 90021 027 ***150.00

Principal Place of Business

904 JOHNS AVE.
ORANGE PARK, FL 32065

Mailing Address

904 ICHNS AVE.
ORANGE PARK, FL 32065

DO NOT WRITE IN THIS SPACE

P e o ot s -~

LR

01192004 No Chg-P CR2EQ34 (10/03)

Applied For
Not Applicable

g $8.75 aaditional
- . ..Fee Required - ...

| 4. FE: Number
59-3718569

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

KIRK, PATRICIA
904 JOMNS AVE.
ORANGE PARK, FL 32065

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad ?geni‘

smmmﬁn?‘\_’—;%\r‘ﬂ 1040

(tade) Holeaky

2-14-04

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent sg*lum required when reinstating) DATE

9, Election Campaign Financing

FILE NOWII FEE IS $150.00 an Fi
Trust Fund Centribution.

" After May 1, 2004 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[
e PD NAMe Change due
NAME KIRK, PATRICIA “‘Q mﬂR.Ri F\qeq..

STREET ADDFESS | 904 JOHNS AVE.

crv-s-2¢ | ORANGE PARK, FL 32065 PR 01 A KOl o=k,
TILE STD (ﬂ
NAVE KIRK, CORENE

STREET ADDRESS | 904 JOHNS AVE.

OTY-ST-2P | ORANGE PARK, FL 32065

TILE
NAME

STREET ADDFESS
CITY-ST-2P

TITLE

NAME

SYREET ADDRESS
Gy -ST1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE »

NAME
STREET ADDPESS
oITY-57-ZP

- - - - L. . e sy - i e e R L . P . CRREAPE

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify 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 accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or Block 11 if

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

SIGNATURE: _|

L ) Reledlty

2-1M-04 Q04-99]-5593

SIGNATURE AND TYPED OR PRI £ OF SIGNING OFFICER OR DIRECTOR

“ Dale Daytime Phone #

A



