2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 23,2004 08:00 AM

P9B000102484
DOCUMENT # Secretary of State

1. Entity Name

PATRICK T. KIRK, P.A.

Prncipal Phace of Business

1295 GRAND CAMNAL DRIVE
NAPLES FL 34110

Mailxng Address

12856 GRAND CANAL DRIVE
NAPLES FL 34110

2. Prncipal Place of Business

3. Maihng Address

—

|

I

il

N

Suite, Apt. #, etc.

Buite, Apt #, ela.

MQORE CR2E034 (11/03)
City & Staie S City & State 4. FE! Number Applied For
65-0879752 Not Applicable
ap Counlry Zp Country 5. Certificate of Status Dasired O $8"75 Additiona|
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
o ’ ) o i Name B -

KIRK, PATRICK T
1295 GRAND CANAL DRIVE
NAPLES FL 34110

Street Address (P.0. Box Number 1s Not Acceptable)

City

FL ! 2Zip Code

8. The above named entity submits this staternent tor the purposs of changing its registered office or registéred agernt, or bolk, in the Stats of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgrature, lyped o prnted name of ragistared agent and litla £ appicabie

{NOTE Regislered Agent sgnatura requiad when reinsiating}

DATE

FILE NOW1!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00 = |
Make Check Payable to Florida Department of State

$5.00 May Ba
Added Ic Fees

9. Electior: Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D o 7 Deiete HILE Clchange L] Addtion
NAME KIRK, PATRICK T NAME HOOGOONE2 785

STREET ADDRESS | 1295 GRAND CANAL DRIVE STREET ADDRESS (242304801 36~003 150, hiK

CTY-ST-2P NAPLES FL 34110 . CITY-ST-21p

TILE [ Detete TmLE - [ Change [ Addition
NAME NAME

STREET ADDRESS w STREET ADDRESS

CiTy-S7-2IP CHTY.ST. 2P

TITLE 3 Detete WILE [CJ Change  [] Addation
NAME MAME

SYREET ADDRESS STREET ADDRESS

CITY- §T-21P Y- §T-2P

T - O pelete ' ‘ TRE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e I Delete g B [ change [ Adition
MAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CifY-ST-ZP

TME 7 Deleie TN T [dchawge [ Additian
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY -ST-2IP CITY-ST-21P

12. | hereby certify that the ihi‘om’iaﬁasupp.'éed with this filing does not qualify for the exembtion stated in Section 119.07(3)(D. Florida Statutes. 1 further certify that the fniormati'c_ﬁ
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes, and that my name agpears in Block 10 or Block 11 if

indicated on this report or supplemental repo is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

KQ&-’H’% eyt C (C;-('\-’QQ PaTrick T\

2.19-04_ 1895714

CICNATIRE AND TYPED OB DRIMTED RAME SF SICHING CEFICEDR AR OIRECTOR

Froin [ TRy R e gy



