FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

(04-18-2005 90290 025 ***150.00

DOCUMENT # P98000075627

1. Entity Name

KIRK BOONE, iNC.

- - =

Mailing Address

1729 SOUTHEAST 8TH STREET
OCALA, FL 3447

Principal Place of Business

1729 SOUTHEAST 8TH STREET
OCALA, FL 34471

TR

2. Principal Piace of Business 3. Mailing Address

Suke. Apt. #. ot Suie. Apt. 4. etc. 03192005  Chg-P CR2E034 (10/03)

City & State . City & State 4, FEt Number Applied For

59-3543464 Not Applicable
4ip Country Ze Country 5. Centiticaie of Staws Desired O $8.75 A.dctitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name

BOONE, KIRK

1729 SOUTHEAST 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471
*

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamitiar wilh, and accept
the obligations cf registered agent.

SIGNATURE
Signatute, lyped o prnlaa name of regisieea agen! a1a tika v applicable, INOTE: Regisiared Ageni signalure rocured when ransiaing; BGATE -
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P O petete ILE O Change [ Aadition
NAME BOONE, KIRK NAME
STREETADDRESS | 1729 SE 8TH ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP
TITLE O patete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
TITLE O ekte TITLE [ Change [ Addition
NAME B NAME . - i
STREET ADDRESS STREEY ADDRESS
CiIy-ST-2IP CITY-ST- 2P
T O vetete TIME [ change [ Addition
NAME . NAME
STREET ADDRE STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE J Delete TLE [ Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Chv-S1-2IP
e . O Deete TITLE (I change [ Addilion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-$T-2IP - --

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of Ihe corporation of the receiver or rustee empowaergd to exccute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an attachmept with an address witb all other like empowered.
SIGNATURE: 1/ /*lhoﬂﬁ (F3) 133 D955

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavume Phone 4

KY2YV Qe 0Ty me 45—



