- FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

ANNUAL REPORT

) f
DOCUMENT # P03000100656 Secretary of State

1. Entily Nama -

SIRP CORP

Principal Place of Business B i Mailing Address

531 ALCAZAR (T - 531 ALCAZAR (T
VILLAGES, FL 32159 U5 . VILLAGES, FL 32159  US

w1 [ W MRV

02012005 No Chg-P CR2EQG34 {10/03)

4. FEI Number | __|Applied For
37-1476395 Nt Applicatle

5. Certifi i $8.75 additional
Certificate of Status Dssired (W] Fee Required

Sk 100 RN B

8. Name and Addrass of Gurrent Registered Agent L e

COHN. MYRNA ) DO NOT WRITE
VILLAGES, FL 32159 ~ : R T : iN THiSSPACE ’

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or panted aame of &g?mrnd aaan{and tille ifap;ﬁc:ﬂbé - (‘?Jé'f Egist;r;d Agan'. S}gnature required when reinstaling) DATE
e | Ol o Pt R e |
1R 0] EHA T g.} H
FILE NOW!l! FEE IS $150.00 9. Election Cempaign Financing  ~ * $5.00 mMayBe | W3/U4/05~B006R5-073 158,75
After May 1, 2005 Foa will bo $550.00 Trust Fund Contribubon. O  AddedtoFess

10. — OFFICERS AND DIRECTORS [ -
TILE P
NAME COHN, MYRNA o B

STREET ADDRESS | 531 ALCAZAR CT .
CITY-ST-2IP VIELAGES, FL 32159 : -

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TTLE
HAME

oo DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDAESS
CIry-ST-2IP

TITLE

NAME

STREET ADERESS
CITY-57-2iP

TIE

NAME

STRELT ADDRESS
CITY-5T-2IP

12. | hareby certify thal the information supplied with this Fling does not qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on l?;is report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or lhe raceiver or trustee empowered to execule 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 altachment with an address, with alf other like empowered

357- 2 5% -
SIGNATURE: /e &j'v Myea (o Hro .3//01005" 760¢

SIGNAWREA» TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTCH Date Daytime Phoae #

i,




