2

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P03000153898

1. Entity Name

GREG KIRKLAND LATHING, INC.

ecretary of State

04-15-2005 90104 025 ***150.00

Principal Place of Business

165 CAZZIE DRWVE
PALATKA, FL 32177

Mailing Address

P.0. BOX 164
BOSTWICK. FL 32007

e o e e

AL IR

2. Principal Place of Business 3. Mailing Address
Suito. Apt. #. etc. Suita, Apt. . etc. 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4, E? Number Applied For
o hl o ’;q-] q l Not Applicable
Zip Couniry an Country 5. Certificate of Status Desired O $8'75 A_dditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e = - Name - - - -

KIRKLAND, GREG
165 CAZZIE DRIVE
PALATKA, FE. 32177

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement 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
i Signatlre. typed oF primed name of regisiered Bgent ana tie if epphcable. INOTE: Registeren Agent signatre raquired when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
Added to Feas

Trust Fund Contribagtion.

Aftor May 1, 2005 Foo will be $550.00

1. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie’ | PRES o I Delete TITLE ’ ’ O change  [J Addition
HAME KIRKLAND, GREG™~ NAME

STREETADORESS | P.O. BOX 164 . - . STREET ADDRESS

cT-s1-2 | BOSTWICK, FL 32007 oY-ST-2P

THLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TInE [ pelete TME [,Change [ Addition
NAME MAME

STREETADDRESS |~~~ ~f STREET ADORESS

CITY-S1-2P CTy-ST-P

TME ~ [ Delete e [J Change {7 Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

chY-S1-2P CATY-S3- 7P

TME O belete TME [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST-2IP

TILE ] Detete TITLE [JChange  [J Addition
HAME - NANE . .
STREETADDRESS [T TSR e T STREET ADDAESS o !

vtz | T T ' £ATY-51-2P :

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (-rec C .11 10 Haad 4[glos” 2%80,-329.L:®37
OF SIGNING OFFICKIADR DIRECTOR Toaed Daytime Phone #

‘ _\



