2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P03000143724 ecretary of State
=1. Entity Name
ROBERT KIRKLAND CONSTRUCTION, INC. 04-28-2004 90223 004 777150.00
Principal Place of Business Malling Address
1205 E KNIGHTS GRIFFIN RD 1205 E KNIGHTS GRIFFIN RD
PLANT CITY FL 33565 PLANT CITY FL 33565
S e N R L
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
20 05_3 [m Not Applicable
Zp Couniry Zip . Country 5. Cerificate of Status Desired O ?i.gg}tﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. B : | Name .
¥PA‘|EIC':[§$\]%ORE%%R{§I\2F;:T§S AE’A Strest Address (P.0. Box Number is Not Acceptable)
1306 THONOTOSASSA RD
PLANT CITY FL 33563-4336
' . City FL Zip Code

8. The above named entlty submns thls stalement for the purpose of changlng its regnslered offlce or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept -
the Ob|lgai10ﬂ8 of registered agent ;

SIGNATURE - :
» 5|gna|ure typed or printed nime of registered aganl and tite i applicable (NOTE: Registared Agent signatuie required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. : ) - 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 1
TITE PS LB ] petete THLE [ change [ Addition
NAME KIRKLAND, ROBERT NAME
STREET ADDRESS | 1205 E KNIGHTS GRIFFIN RD STREET ADDRESS
CITY-31-21P PLANT CITY FL 33565 L CITY-ST-2IP
TTLE [ petete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP ’ iTY-ST-21P
TME [ pelete TITLE [Gchange [ Addition
NAME NAME
SIREETADDRESS| o & o v o e = e ~— . _. _ N STREETADDRESS |_ I e e L .
CITY-5T-2P CITY-5T-2IP T
TME 2 calete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE " O Deets TLE C)cherge [ Adalticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an hment with an address, with all ather lige empowered. 8

; iB 752 088

SIGNATURE:.[ 813 1, 5183

Daytime Phone #

FIGNATUHE AND TYPED OR PRINTED NAME OFGIGMING OFFICER OR DIRECTOR




