s

. FILED
2005 FOR PROFIT CORPORATION | Jul 05, 2005 08:00 AM

ANNUAL REPORT S d 8:90 A
DOCUMENT # P02000125706 ecretary ot dtate

1. Entity Nama
KIRK A. BARROW, P.A.

Principal Place of Business Mailing Address

7800 WEST OAKLAND PARK BOULEVARD 7800 WEST GAKLAND PARK BOULEVARD
SUITE B304 SUITE B304

SUNRISE, FL 33351 " SUNRISE, FL 33351

e RN

06292005 No Chg-P CR2E(Q34 (10/03)

DO NOT WRITE IN THIS SPACE T AopiedFor

75-3089228 Nt Applicable
if i $8.75 aaditional
5. Certificate of Status Desired O Fee Required

A a.

6. Name and Address of Current Fl-egistered Agent

BARROW, KIRK A DO NOT WRITE

7800 WEST OAKLAND PARK BOULEVARD

SUNRISERL 3331 | IN THIS SPACE

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

SIGNATURE . - o = e . - : - : ESES S

Signature, typed o printed hams ol ragisterad agent and titke If applicable, (NOTE. Registared Agent signatura requived when reinatating) DATE L
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. .. 1 . Added 1o Fees comoration did not receive the prior natice.

10. OFFIGERS AND DIRECTORS e ~

TMLE D

NAME BARROW, KIRK A

SIREETADDRESS | 7800 WEST OAKLAND PARK BOULEVARD

CITy-ST-21P SUNRISE, FL 33351 . . o . Ly ;L}E{]g?[}‘;'g? -

— 07/05/05-60027-007 150.00

NAME

STREET ADDRESS

CITy-ST-2P B .

TLE

NAME

o e _ DO NOT WRITE

s L” IN THIS SPACE

NAME .
STREET ADDRESS
ciry-SI-7P

TiTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

12, | heraby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes, | further cartify that tha information
indicated on this report or supplemental report is true and acourata ary rature shall have the same legal effect as if made under oath; that { am an officer ar diregtor
of the corperation or the receivar o trustae empowarad to e 15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anachmantwi?qaddress. with all ather
SIGNATURE: e —— e e e

SIGNATURE AND TYPED CR PRImED NAME OF SIGNING OFFICER OR DIRECTOR Date Raytime P;mne‘ﬂ




