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= FILED

2005 FOR PROFI:T CORPORATION Apl‘ 30, 2005 08:00 AM

__ANNUAL REPORT Lo 18:00
DOCUMENT # P96000072194 ecretary of State

1. Entity Name
KIRSIE ENTERPRISES, INC,

Pringipal Place of Businass — ~ ~ © . . Kdiing Addreds - 7 = -
505 NORTH DEL PRADO BLYD 505 NORTH DEL PRADQ BLYD

CAPE CORAL, FL 33909-2234 US CAPE CORAL, FL 33909-2244 U3

i

z (VAT Al

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Tr— AT

55-0538881 . Not Applicable

[ B .
5 Certficato of Staws Desired. []  P0-7 D Addiional
Fee Required

6. Name and Address of Current Registered Agent

: i:_ . R S . e

— A A

PINTER, MICHAEL R S Qﬁ_fﬁoﬁﬁ
325 CORPORATE SQUARE 0O T WRITE
NAPLES, FL 34104 - _ |N TH'S SPACE

8. Tha above namad antily submits this statermnent for the purpose of ciianging its registerad coffice or reglstered agent, or Goth, in the State of Fiorida, | am familiar with, and accept
fhe coligations of registered agent. -

. -

SIGNATURE — . — o - -
Signature. typed or primed name of folslersd agerit ari Ttk ¥ applizatile, = (NOTE Regielered Agent signature mequited when reinstaling}  * - DATE
15 $150.00 §. Eflection Campaign Financing $5.00 >May Ba
Aftef ﬁgﬁ?‘;&gsl:‘?i \flifl ba $550.00 Trust Fund Gontribution, [0  AddedtcFees
7 SR =i 1. T =50 R N A ”'
e D ’ = . TR
MAME SCHNACK, KIRK M T T
STREET ADDRESS | 50468 AMBERWOOD DRIVE
CiTY-ST-21P NAPLES, FL 341102365 T . e
moe pumesnvoss L R,
NANE SCHNACK, SUSAN J — - *
STREET ADDAESS | 5946 AMBERWOOD DRIVE '
CITY -ST-2P NAPLES, FL 341102385
T ) S I e

R —— —

HAME

s DO NOT WRITE

- N TR~ _IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

e ) .- - . - 1_;77 . 7
STREET ADOAESS
CiTy-ST-2F

T‘TLE N T ‘ - N = TR :..:‘.' o ': £y . L o - )
NAME I e
STREET ADORESS
Ty -57-2iP

12, | hereby cer&i{K that 1R Tnformiation supplied with this fling does not guaify for the exemption stated in Sacfion 119.0753)6). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oificer or director
ot the corporation or tha receiver or trustee empowerad 1o execuie this repart ag required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 ar Block 111
changed, ar on an attachimaniywith gn address with all gger like empoweraed,

SIGNATURE: 'MQSZ}H)GJ cko ?%?é’/ A3 772-5I55

L]
GNATURE AND TYPED OR PRINTED HAMWOF SIGNING GFFICER OR DIRECTOR i Dale Dagtime Fhore 8 © ~
= == BT LT e T . T T [



