FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000031 020 02-01-2005 90016 013 ***150.00
1. Entity Name
KIRK BURNETT, INC.
Principal Place of Business Mailing Address
1883 5TH ST, 1883 5TH ST. 40009788
SARASOTA, FL 34236 SARASOTA, FL 34236 e e
T N IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272605 Chg-P CR2E034 {10/03)
City & State o City & State 4. FEI Number Applied For
. 20 - Dbl 4] Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired (W] $8'75 Qddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add, of New Reglstered Agent
: E : - Nama ~~ . - T T
BURNETT, KIRK
1883 5TH ST. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or prntad name of registered agent and title if applicable. {NOTE: Registerad Agent Sipnature requirad when reinaiatng) . " CATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, a Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ) [T velete TITLE {Ichange  J Addilion
NAME BURNETT, KIRK HAME
STREET ADDAESS | #1883 5TH ST. STREE ADDRESS
CITY-ST- 2P SARASQTA, FL 34236 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : RAME
STREET ADDARESS STREE? ADDRESS
CIry-57-2P CITY-$T- 1P
TITLE O Detets ME . [ change [ Addilion
NAME NAME
STREETADDAESS | ] o i STREET ADDRESS -
CITY-ST- 2P ) - oTY-st-2F - -~ - -
TITLE {J Delete TME [CJchange {7 Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-§T-2IP GITY-ST-2IF
TILE (] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-ZIP GITY-ST- 717
TIILE O pelets TITLE O cChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬁ[ing doas not qualily for the exemption stated in Saection 119.07(3){i}. Florida Statutes. | turthar certily that the information
indicated on this repoct or supplemsntal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an ~wjith all other like empowered.

SIGNATURE: |2 §05 9H-363-973/

Daytime Phone #




