e FILED

P

# e T S a7

004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P03000142343 05-03-2004 90669 018 ***150.00
1. Enlity Name
KIRK ROHR, INC.
Principal Place of Business Mailing Address JYUrs a (Uu
1716 FIRST ST 1716 FIRST ST
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
s S BT RIA A
Suile, Apt. #, etc. Suite, Apt. #. elc. 04282004 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Appliea For
20- 0442725 Not Applicabie
£ Gountry e Gountry 5. Centificate of Statws Desired [ §eaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROHR, THOMAS K

- AT16 FIRST ST TTemem e T — o — e SheelAddress (P Box-Number s NoL Acceplable) -~ =F

NEPTUNE BEACH, FL 32266

City FL Zip Code

8. The above named entity submits this statement far Ihe purpose of changing its registered office or registered agenl, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registergd agent.

SIGNATURE _
Signature, ¥ led name of registensd agent ana brle 1t apphcath: [NOTE: Regisirieo Agenl sigrature sequired when renslating) DaTE
FILE NOWHI FEE IS $150.00 8. Election Campalgn Finanging $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees P
T 10. - 7., - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e[ el DPST " O delete TILE T BOchange [ Addition
.| e [ ROHR, THOMAS K HAME
* [ (STREET ADDRESS | 1716 FIRST ST STREST ADDRESS
Sory-51-zp” f NEPTUNE BEACH, FL 32266 CITY-ST-2#
e f‘%‘ O Detete TITLE [ change [ Addilion
HatlF LT HAME
STREET ADDRESS 7 STREET ADORESS
CITy-ST-21P CITY-ST-2IP
TILE [ Delete TiTLE O change [ Addition
NAME NAME
e | _SIPEET ADDRESS N e R STREET ADDRESS
CITy-57-70 - CiTY-ST-2F — T - —
TITLE O Delete TLE [ Change  [] Aadition
HAME NAML
STREET ADDRESS STREET ADDRESS
CINY-ST-2I° TITY-57-21P
TITLE O delete e [ change [ Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-§T-2P CITY-ST-2IP
WITLE [J Detete LT3 [ Change [ Addition
NAME NAME
STREET AGORESS STRIET ADDRESS
CITY-ST-21IP CITY-ST-7IP
12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Floricia Statutes. | furlher certify that the information
indicated on this repart or supplemental reporl 1s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or airector
of the corporation or the recoiver or trusiee empowered o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an all:jh) n! with an address, with Al other like empowered.
SIGNATURE: _ O Y oS ¢ Losll §-J4 o4 @b‘{)ﬁ({j 6K
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasle Daytime Phona #




