FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000027438 ecretary of State
1. Entity Name -27-2005 90311 013 ***150.00
KIRK RESEARCH SERVICES, INC. 04-27-20
Principal Place of Busingss Mailing Address
3829 ATLANTIC BLYD, 3829 ATLANTIC BLVD.
IMCKSONVILLE, FE 32207 US JACKSONVILLE, FL 32207 US
F e s W AT RO
Suite, Apt, #, elc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nymber Applied For
59-3185985 Not Applicabia
Zp Country 2 Country 5. Certilicate of Status Desired O ?eaeggq Sf:;ﬁ""“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ . . _ - - e - _ Name. — el . .= U
FREEDMAN, NORMAN P.
525 N. NEWMAN ST Street Addrass (P.0. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32202
City FLT Zip Code

8. The above named enlity 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 obligations of registerad agent.

SIGNATURE

i 1 Sigrature, typed or printed name of registsred agant and titha if applicatie, (NOTE: Aegisterad Agent signatura required whan reicestating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Bo

Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fess
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete L [Jchange [T Addition
HAME KIRK, HAZEL NAME
STREET ADDRESS { 1744 HOLLY OQAKS LAKE ROAD WEST STREET ADDRESS
CeTy-ST-ZIP JACKSONVILLE, FL 32225 CITY - 5T-2P
TITLE v O Detete TITLE Vv Peb_ec Or /{,‘{b B Change [ Addition
NAME KIRK, REBECCA NAME ] # / t‘?d ¢ )
STREET AD0RESS | 10878 CREEKVIEW DR sweromess | 17 30 Holly Oaks fke _
orv-SizP | JACKSONVILLE, FL 32225 ovsize | JacMsod Ui'jle. #/ B A25
TMLE D O Detete TITLE [ Change [ Addition
NAME KIRK, STEVE RAME
STREET ADDRESS | 1744 HOLLY OAKS LAKE ROAD WEST STREET ADDRESS
CITY-Si-2IF JACKSONVILLE, FL. 32225 CITY-S1-21P
TILE 3 Deleta THLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-ST-2IP
THLE (1 Delese TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TLE [J pekete TmE | [GChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-$1-2P

12. | heraby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 319.07(3){1), Forida Statutes. | further certify that the information
indicated on this repart or supplemental raport is lrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | &m an officer or director
of the gorporation of the receiver or trustee empowered 1o exacute 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 attachrment wiFman address, with all other fike empowered.

SIGNATURE: _Q% <y 8065 Q- 728-320
HIGNA ! ofte Diytire Prone &

LIRE Al PED OF(PR{NFD NAME OF 8IGNING OFFICER OR IRRECTOR
F




