2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

¥

FILED
May 11, 2005 8:00 am

DOCUMENT # P980000

1. Entity Name

FRANK KIRCHNER, INC. CF S.W. FLA

41844

Secretary of State

(05-11-2005 90124 045 ***150.00

Principal Place of Business

915 SW 34TH TERRACE
CAPE CORAL, FL 33914

Mailing Acdress

915 SW 34TH TERRACE
CAPE CORAL, FL 33914

30051507

R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc,
04282005 Chg-P CR2E034 (10/03)
NT OF STATE
City & State EAR OEEETEENT ¥ 4. FEI Number Applied For
65-0836104 Not Applicable
Zi Zi Count iti
P Country " Ly 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regit*~ o + ;.00 7. Name and Address of New Reglstered Agent
Name o _ [
KIRCHNER-FRANK  ~ - = ) )
915 SW 34TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
o '
g cit Zip Code
g _ ’ FL |
%Ih.gfmehbovg 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
[~ 1t opligations of registered agent.
RBIGNATURE WY
& i Signatura, typed or primpd nameigf registered agent and titie if applicable. (NOTE: Registered Agens signasure required when reinslating} DATE
H— —
it v .: ’ n . . .
;_‘:x FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
# After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

E

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

TITLE P O pelete TITLE [ Change ] Addition
NAME KIRCHNER, FRANK NAME

STREET ADCARESS | 915 SW 34TH TERRACE STREET ADDRESS

CiTY-8T-21P CAPE CORAL, FL 33914 CITY-5T-2I

TITLE \ O Detete TITLE [ Change [ Addition
NAME KITCHNE, CALVIN NAME

STREET ADDRESS | 915 SW 34 TERRACE STREET ADDRESS

CITY-S§T-2IP CAPE CORAL, FL. 33914 CiTY-ST-21P

TITLE T O pelete TITLE [ Change ] Acdition
NAME KIRCHNER, KARIN NAME

STREET ADGRESS | 915 SW 34 TERRACE STREET ADDRESS

Ciy-5T-2P | CAPECORAL, FL 33914 _ _ ___ _Yomsrw - - T c——
TMLE 3 oetete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-S1-Z9

TITLE 3 pelets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-87-21P

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-$1-21p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated ln Section 119.07(3)(1), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empuwered 10 execute 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 attachment with an address, wia all other like empowered.

SIGNATURE: f~ MKnellrg e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPIEER OR DIRECTOR

< 238~ 823-( 57

Daytime Phone #

Date




