2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P97000103852

1. Entity Name

DENNISKIRKPATRICK PHOTOGRAPHY, INC.

ecretary of State

04-09-2004 90044 011 ***150.00

Mailing Address
9458 SNAPPER CIRCLE

Principal Place of Business

9458 SNAPPER CIRCLE
PORT CHARLOTTE FL 33981

PORT CHARLOTTE FL 33981

.

2. Principal Place of Business 3. Mailing Address

1

A

I |

I

CORAL GABLES FL 33134

Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0799926 Not Applicable
Zp - Country ap Country 5. Certificate of Status Desired 0 $3'75 A,dd“ic‘"a'
. Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S - s T - SRR MName - - - - - Ca - - R

AMERILAWYER .

343 ALMERIA AVENUE Streset Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the gbligations of registered agent.

SIGNATURE

8. The above named entity submits this siatemen? for the purpese of changing is registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent anc tilie if appéicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. ./ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE, -, PSTD O pelete TILE [ change ] Addition
HAME™™ KIRKPATRICK, DENNIS C NAME

STREET ADDRESS (9458 SNAPPER CIRCLE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33881 CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

CIFY-SF-2P CITY-ST-21P

TLE (3 Delete TITLE O change [T Addltion
HAME _ NAME

STREEVADDRESS | ) e T T e W SREETACDRESS [T T e e - o=

CITY-ST-2P CITY-57-219

TiLE O] selete TME [O) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Liry-St-2P CITY-ST-2IP

TITLE 3 oelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE [ Detete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report i
of the corporation or the receiver or trustee. em
changed, or on an attachment T an ad

SIGNATURE:

does not quatlify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify tha? the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//-/2&9';

G411 L5605 77

SIGNATURE ARD TYPED ?f_ﬁ{n;n NAME o7csmuc OFFICER OR DIRECTOR

Date Daytime Phana #

ra




