FILED

2004 FOR PROFIT CORPORATION. _ Aug 11, 2004 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P98000089123 08-11-2004 90005 020 ***150.00

t. Entity Name

PETTY-KIRKLAND, INC.

Principal Place of Business Mailing Address

8201 S TAMIAMI TR 46 N. WASHINGTON BLYD 54067859

SPACE 69 #1

SARASOTA, FL 34238 S ‘ SARASOTA, FL 34236

Suite, Apt. &, etc. ita, . #, .
ule. Aol #. etc Suite, Apt. # ete 08062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0876765 - Nat Applicable

Zip Country Zip i Country . - $8.75 Additional

: 5, Centiiicate of Status Desired ] - wigiuona

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, JOHN LPS CORPORATE SERVIC'F:S INC.

46 N. WASHINGTON BLVD., #1 fget Addres m !

SARASOTA, FL-34226-. - - & e . - ﬂi’e Aﬁj wﬁ &IBW Aﬁi

SUITE 1
City FL Zip Code
SARASOTA 34243

8. The above named entity subi ent fo 1he purpfee of c nging its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept

tha bligations of registered

SIGNATURE

v Signatyre, ryped or !nnled name of regisiared agent and Title 1f appl:cauu f\ {NOTE: Registered Agent s»gnajurs mqurren when reinstaling} DATE
- MTH - 51 7 Its Vice Prestdent —
FILE NOWI!l FEE IS $150.00 .. | . 9 ElectionCampaign Financing " $5.00 may Be In accordance with s. 607. 193(2)(b), F. S, the
. Due by September 8, 2004 —- - Trust Fund Contribution, o Added to Fees _ ~ |- corporation did not recelve the prlor notica.

10, T OFFICERS AND DIRECTCRS . ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE ‘DVST E]. Delete TITLE : O change [ Addition

KAME - BARROWS, SALLY B o NAME

STREET ADDRESS | 5209 FAR OAK CIR STREET ADDRESS

cIy-St-21P SARASOTA, FL 34238 CITY-ST-2P )

TITLE DP 7 pelete TNLE [ Change [T Addition

NAME BARROWS, JACK NAME

STREET ADBRESS | 5209 FAIR OAK CIR STREET ADDRESS

CIry-$1-ZiP SARASOTA, FL 34238 CITY-ST-21P

TITLE O Detete TITLE T Change [T Addition

NAME ’ NAME

STREET ADDRESS | _ L STREET ADDRESS

CITY-57- 7P o - omy-sT-zPT T

TNLE [ pelerz TILE (I Change  [J Addition

NAME NAME ’

STREEY ADDRESS STREET ADDRESS

CITy-57-2IP , CITY-ST-2IP

TMLE - [ pelete TITLE [ Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-ZIP SR CHTY-ST-2IP

TILE o |:| Detete MLE [JcChange [ Addition

NARE . - L - f’-’:\ ‘-'M_ i e g L "

STREETADORESS | - . . . . . o o | sReETADOREss T ’ S T s

orv-stae .| - L : or-stoe o e -

12. | hereby certify lhaz the information suppiied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i): Florida Statutes. | turther. certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offlicer or director
¢f the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, FIorlda Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attach t With ap address, with all other like empowered.

(941) 923—0397

SIGNATURE:

MATURE AND TYPEEOR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

e
1y 8 ™



