2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

LDGEUMENT # P02000001451 " Jan 31, 2005 08:00 AM
Secretary of State

1. Enilty Name

VITAL SIGNS BY CHIP SPIRSON, INC.,

Principal Place of Business  _ _ : " Mailing Address
606 DAVIS HWY., _ 606 DAV|S HWY.
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt ¥, ot — | cutedAptéec 1st MOORE CR2E034 (10/04)
City & State o City & State S 4. FEI Number Applied For
80-0022322 Mot Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 gdcfmonal
Fee Required
6. Mams and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant
T ) o Narme ’
gOPiGRSEGII'SKI!l%Y Street Address (P.0. Box Number is Nat Acceptable) i -
PENSACOLA FL 32501
City ' FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registerad agent. ’

SIGNATURE I — N - - -
Sgnatwe. typed or prnted namg of ragesterad agent and niie if appficablo THOTE Regrsterad Agent sigraiurd required whan rainslating] = DATE
FILE NOWIY! FEE IS $150.00 : 9. Election Campaign Financing ~ $5.00 uMay Be
After May 1, 2005 Fee Will Be $550.00 | TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS [N 11
Lk D T L] Delete AL [ change” ] Addition
NAME SPIRSON, KIRK NAMF Uﬂﬁ l:r: aE
STRCET ADDRESS | 606 DAVIS HWY. _ | smeetanonces BI.-’E’I.-’%%*—@B%&::—D 14 150.00
ory-si-ap {PENSACOQOLA FL 32501 CHY-S1-2p
TTLE v T Delete THLE [J Change  [] Addition
NANE SPIRSON, KARYN ' NAME
SIRELT ADDRESS | 606 DAVIS HWY. STRFFT ADDRESS
CITY-51- 1P PENSACOLA EL 32501 v o st e
e - Ol Delele ~___J§ wur T [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
¢ITY-§1-2IP I
— — —— . 8 -

NILE O Delete Ting [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP AlTy-51- 0
e o 1 Delete TiTLE ' Clchange [} Addition
NAME NAME
STREFT ADDAFSS STREET ADDRESS
CIy-S1-2P GIY-51- 2P
ML 1 gelste ThF l [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CifY-§T-2iP GiY 8] gp

12. | heraby cartify that the information supplied with this Tiiing does not qualify for the exemption stated in Section 118.07(3i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and aceurats and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation cor the recaiver or trusiee empowerad 10 executs this report as required by Chapter 607, Rorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered -

SIGNATURE:

G OFFICER DR DIRECTOR Daytrmie Phore ¥




