2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000067540 Feb 09,2004 08:00 AM
1. Entity Name S
ecretary of State
KIRK FISH CQ., INC. y
Principal Place of Business Mailing Addrass
417 PAPAYA ST PO BOX 101
GOODLAND FL 34140 GOCDLAND FL 34140
us us
e s = IR
Suite, Apt. #, etc Suite, Apt #, etc. S MOORE CR2EN34 {11/03) n
City & State City & State 4. FEI Number Applied For
Zip Country Zip Countey 5. Certiicate of Status Desired O ?g-gfqlﬁ?:;ﬁonal
6. Name and Address of Current Hegisterad Agent - 7. Name and Address of New Registered Agent —
Name
ggg MCE)E’-I-FHRESEEII gl;( é:LVD ' Street Address (P.0. Box Number is Not Acceptable} -
SUITE 201 e ——
MARCO ISLAND FL. 34145
City F‘L Zip Cede

8. The anove named enlily submits this statement for the purpose of changing is registered oftice of registered agent, or both, in the State of Florida, | arn famifiar with, and accept
the gbligations of registered agent.

SIGNATURE — e — W — - —
Signatura, lyped of prated name of regrsiered agent ang lide f applicable (NOTE Ragatered Agent agrature required when rainstating) DATE
~FILE NOW!!! FEE IS $i50.00 . o o
) T e 4. £laction Campaign Financin
After May 1, 2004 Fee will be $550.00 Trust Fund Contstion, O f?sgeoﬂi’éf °
Make Check Payable to Florida Department o} State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1]
TIE VTS [ Detete TLE [C] Change  [] Addition
NANE MOSS, TOMMIE DEE NAME o
* PRI

ST ao0AEss |220 N COLLIER BLVD STREET ADORESS 0 ‘,ﬁ%?gg‘-‘mnfﬁa -
CTY-ST-ZP  [MARCO ISLAND FL Ty -ST. TP 2/10/04-30014-012 190,05
e ) Cloeee  J mue S O Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P LITY-ST-2P
Y O teee ] KX O Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-5T- 7P CITY-5T-21P
TIE 3 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST. 21 CITY-5T-2IP
TILE ' T U Detete ITLE || Cnande D addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CiTY-57-2P
e ) [ Deite e O] Change  [] Addilicn
HAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-§1-71P (“"*‘\ CITY-ST-2P

led with this filing does not qualify for the exemptian stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
eport is true and acclrate and that my signature shall have the same legal eifect as if made under oathy; that | am an officer or director
a-errpyered 10 execute this report as required by Chapter 807, Florida Statutes sand thal my name appears in Block 10 or Block 11 if

i 2l ather likg.empowered.
.Hn e P

T D [ss _’A’Xﬁa/g&/ 289-894-5e Yy

Daytime Phone &

12. | hereby ceriify that the informating
indicated on this report or supgle

Uppi




