2005 FOR PROFIT CORPORATION FILED
. -~ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # P04000073416 Secretary of State
* Enity Name 03-10-2005 90136 039 ***150.00
KIRK A, DAVIS, INC o '
Principal Place of Business Mailing Address
6005 WICKHAM N, . 2645 BAYWOCD DRIVE - T T T
MELBOURNE FL 32804 TITUSVILLE FL 32780
59
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
N7-0b3 5830 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired O l§eBe'lzl’esq lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . = = = A = ————— =
EQL:QSB':\}%O%D DRIVE Street Address (P.O. Box Number is Not Acceplable}
TITUSVILLE FL 32780,
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

Signature, typed o pinted name of tegistated agsnt and title d appleable (NOTE Regstorad Agant signature ragured when reinslaing) DATE

9. Elaction Campaign Financing $5.00 way Be
- Trust Fund Contribution.  []  Added to Fees

. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
me P {7 Delate mite [0 change [ Addition
HAME DAVIS, KIRK MAME
STREET ADDRESS | 2645 BAYWOQOD DRIVE STREET ADDRESS
CIIY-ST-71P TITUSVILLE FL 32780 CiY-51-21P
e 3 Delete TiE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F ‘ CITY-ST-21P _
THLE T o ) I Delete IIILE . [ change [ Addition
HAME NAME - - o
SIREET ADDAESS STREET ADDRESS
CIY-$1-21P CUY-ST-ZP
WILE [ Delete THLE ] changz 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sI-zp Y51 2P
MILE . [ Gelete TILE [ change [T Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CIY-SI-2IP OY-ST-2IP
e 1 Delete TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P . CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i). Florida Siatutes. | further certify that the information
indicated on this report or supplemantal 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 corparation or the receiver or trusles empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1146
changed, or on an attachment wit,h\igddress. with all other like empowered.

sIGNATURE: A SIS oA 3 /y/bS B2} SII4HY

7 SIGNATURE AND F¥AED OR PRINTED NAME OF SIGRING OFFICER OA DIRECTOR 7 Date Caytme Phone #




