PR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P03000037933

1. Entity Name
DAVID HIRT CONSULTING, INC.

02-25-2004 90056 Q02 ***150.00

Principal Place of Business

2987 GARDENS BLVD.
NAPLES, FL 34105

Mailing Address

2987 GARDENS BLVD.
NAPLES, FL 34105

66405243

A A

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. 02182004 ChgP CROED34 (ol
City & Siale City & State 4. FEI Applied For
‘__‘. qu I_"_?j 4] Not Applicable
- _Zflp._, I LTy _.?_Ogntry—z e 1 Ztip e m v e Bn-t:y— o a5, Certilicale of Status Desired _ D___ gg;quw o M
6. Name and Address of Current Reglstered Agent 7. Name and Address of New P gi d Agent
Nama
HIRT; DAVID J N N e e— S ——— SR
=2087 GARDENS BLVD: EERAR—S § SRt T ST SliestAdoress (P.O. Box NOmbEr is Not Accepiable)
NAPLES, FL 34105
\J
Gity FL | Zip Code .

the obligations of 1egistered agsnt,

SIGNATURE

8. Tha above named antity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept

Sigransa, typed o pended mame ol regrstered agen) ac bile ¥ 20pRCatle.

INOTE: P Stimsd Agerl MNERs TRQuUned when rginglstng!

FILE NOWN FEE IS $150.00
Aftar May 1, 2004 Fae wlil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1o Fees

0. " GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nTLE PIC Ty 2{,,/"' - (1 Deletn TITLE Octange 3 Additign
nanE D A U vd A - Hin RAME -
STREET ADDAESS urfc o f/,x/ . STREET ADORESS
e ”df’r' K/ 2 cily-s1-2¢ .
T ! u Addit
NlAME VTH tﬂnw:c[c-f ] Deliste N‘r;i‘ I Cnange [ Addition
snartaooness [ATE 9=y Ly mow HraF Yoo/, STREET ADORESS
TP 57- 2P 9/’ 7 5" “""IW L7 omy-s1- P
L ST -ﬁ!':f ,—L' '77""." [ Delmte . TIE - — e o Dbhunge _ Daggiion | _
NAML NAME
STREET ADDRESS STHEET AQDRESS
cily- ST 79 Gy 57, 59 .

AT SIS [T St e Y T AR eI e ] e = = g S = = e B 1 Crange ™~ i Addiron™
NAME NAME
SIREET ADDRESS STREET ADORESS
CItv-§l-hp CITY-ST- AP
11 [J Detate e Ochange O Mdition
HAME - NAME
SIREET ADORESS SIREET ADORESS
Cry-sT-2p ary-sr-zp
e 0] Deiete e [Jchange (3 Addition
NAME NAME !
STRIET ADRESS STREET ADDRESS
CiTy-si-2p CITY-SF-0F -

12. | hereby certity thal the informalion supplied with this fillny
indicaled on this report or supplernental repor! is rue an

changed or on an attachr

SIGNATURE: "

o

bavicd 4. Hat

Uoas not Quality for tha exemption slated in Section 119.07(3)(0), Florida Statutes. | further cerlily that he infermalion
accurate and that My signafure shall have \he sama |
of tha corpovalion or the receiver or rustee empowered 10 exacule (his report 28 raquired by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11

egal effect as if made under oalh: that | am an oflicar o director

nt w:lh an addWl olher lika empowered.

TYPED OR PRINTER NAME OF 3IGMIN0 OFFICER OF (IRECTON

2/a1fow
[ T

Quvtrne P ¢




