2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000000831

1. Entity Name =

HARRY C KIRKPATRICK CO i

L]
L]

Principal Place of Business

Mailing Addrass

FILED

Apr 16, 2005 08:00 AM
Secretary of State

11319 BRIDGES RD 11318 BRIDGES RD
JACKSONVILLE Fi. 32218 JACKSONVILLE FL 32218
us Us

Suite, Apt # etc B Suite, Apt. #, eic 18t MOORE CR2E034 (10/04)

City & State — City & State 4. FE! Number Apphed For

200531434 Nast Applicable
zp Countey ap Country 5. Certificate of Status Dasired (] $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent ~
- S Name

KIRKPATRICK, HARRY C
11319 BRIDGES ROAD
JACKSONVILLE FL 32218

Street Address (P.C, Box Number is Not Acceptable)

City ’ FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGMATURE

Sgnalure, lypad o phinled Name of rogisieted agenl and Ite ¢ spplcable {NOTE Fagstared Agart signature requrod when einstaling) ] ' DATE

I FEE 1S $150.00 -
Aft F%IE }';0\2”005 ;Ef‘:gf; E%Ogo 00 8. Election Campaign Financing  $5.00 mMay Be
er May 1, B Will He »5:0.00 Trust Fund Contribution. []  Added o Fees

Maks Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P B [ Delete e [Jchange [ Addition
NAME . | KIRKPATRICK, HARRY C NAME P ee
STREET ADDRESS | 11319 BRIDGES ROAD SIREET ADDRESS f4 ;L;g A5~ ﬁﬁ%};%im 4 150,00
CHY- 51218 JACKSONVILLE F) 32218 CITY-ST. 7P ’ LTI .
BILE S — Cioeste B e Clchae [ Addifion
NAME KIRKPATRICK, HARRY C NAME
SIRLLT ADDAESS [ 11319 BRIDGES ROAD STREET ADNRFSS
LFY-81.21P JACKSONVILLE F 32218 CITY -ST-2IP
TIILE T T B [ pelete TLE ] Change ] Addition
NAME KIRKPATRICK, HARRY C NAME
STREET ADDRESS | 11319 BRIDGES ROAD STRFETADORFSS
oy-5i-2° | JACKSONVILLE FL 32218 any-st zp
i D - T Dpeee B mu [ chengs [ Addition
NAME KIRKPATRICK, HARRY C NAME
STREFT ADDRESS | 11319 BRIDGES RAQD STRLET ADDRESS
Cl1Y.51- 2P JACKSONVILLE FL 32218 . B CITY-S1-21¢
TITLE Cloelee J§ e [l Change  [1 Addition
NAAE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P ITY-5T- 7P
L Clpdete  J m [ change  [] Addition
NAME NAME
STREFY ADDRESS SIRECT AGDRESS
CITY-ST-2IF iy Si-7F

12. 1 hereby certily that the information supplied with this filng does nat qualify for the exemption stated in Section 1 19.07‘%3}(‘[), Florida Statutes. | furthier cerlify that the infarmation

indicated ¢n

is report of supplemental report is true and aceurate and that my signature shall have the same legal e

ect as if made under oath, that | am an officer or diractor

of the corparation or the receiver or trustes empowered 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 attiachment with an address, with all other like empowerad.

SIGNATURE: v _"gtne @

.
SIGRATURE AND WFW)R PRINTED NAME OF snddm:: OfFICER OR DinECTOR

i

% &

Y Ylr-as—

Lala Dlaytme Fhona 4




