FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
KIRK LAND MANAGEMENT, INC.

Principal Place of Business Mailing Address IVVULIVAY

915 OLD DIXIE HWY S 915 OLD DIXIE HWY SH
VERO BEACH, FL(32960 VERO BEACH, FL(32960

S s o — WAV

. B15 0ld Dixie Hwy., SW
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & Sta{e City & State 4, FEI Number Applied For
Vero Beach, Fla. 56-2366818 Not Applicable
Zip . Country 322199 62 Ic;fan;i_wan Rive -5 Certificale of Status Desired O gaae ;,esq l‘:?adc"“"“a’
~ | -6. Name and Address of Current Reglstered Agent - . 7. Name and Address ot New Registored Agoent - - .
PIERCE. DALE Name Dale Peirce ( ef) Correct bpeJ.J.

915 OLD DIXIE HWY SW Streat Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960
915 0ld Dixie Hwy., SW

e Vero Beach, FL |5ip2C§d§2

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

SIGNATURE
Signature, typed or printed name of registarad agent and Lile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . O Delete Tine ) Change  [] Addiion
NAME PIERCE, MARK D NAME Peirce, Mark D. ame, Cory
STREET ADBRESS | 915 OLD DIXIE HWY SW smeeraooress | 915 01d Dixie Hwy., SW Spell. & 7
CAY-sT-2°P | VERQ BEACH, FL 32960 . CITY-ST-2P Vero Beach, Fla. 32962
TLE D O palste TME Change [ Addition
RAME PIERCE, DALE E NAME Peirce, Dale E. Same, Corg
STREET ADDRESS | 915 OLD DIXIE HWY SW smezraoiess [ 915 01ld Dixie Hwy., SW Spell. & 7
cav-st-zp | VERC BEACH, FL 32060 cir-stze | Vero Beach, Fla. 32962
mE . O pelete TITLE . [ Change [T Aadition
NAME L . ) NAME I
STREETADDRESS | =~ STREEY ADDRESS h
CITY-$T-21P CITY-ST-2IP
TITLE : [ oelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
orv-si-ze | CITY-ST-2PP
TITLE ' O Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
cm-st-ze | . CITY-ST-2P i
TITLE [ pelete TITLE - O crange [ Addition
NAME e NAME
STREET ADDRESS | R . STAEET ADDRESS
omy-st-zp - |V . CITY-ST-2IP

12. | hereby cemfy that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(j), Florida Statutes. 1 iunher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the 1 e dr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a th an gddress, with all other like empowered.
ﬂ/@a« Feb. 10, 05 #772-567-1402

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

ect
ip)

ect
ip)



