2005 FOR PROFIT CORPORATION Jul 079%10162200 am

ANNUAL REPORT
DOCUMENT # P99000000059 Secretary of State
07-07-2005 90003 032 ***550.00

1. Entity Name -
KIRK STOKES, PH.D., P.A.

Prin¢ipal Place of Business Mailing Address
4707 CENTRAL AVENUE 4707 CENTRAL AVENUE TTTw
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713

TR AT

06292005 No Chg-P CR2ZE034 (10/03}

DO NOT WRITE IN THIS SPACE |

65-0889456 Not Applicatle
i i $8.75 additional
5. Certificata of Status Desired | Fee Required

6. Name end Add nf Current Reg w.A-gent.

3707 GENTRAL AVENUE ' DO'NOT WRITE
SAINT PETERSBURG, FL 33713 IN THIS SPACE

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE : .
Signature, Typad o printed narme of regisiored agert and Lt d applicable. (NOTE: Ry Agert Sig required when 1] DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 - Addedto Fees
10, OFFICERS AND DIRECTORS !
TILE D
NAME STOKES, KIRK

STREET ADDRESS | 4707 CENTRAL AVENUE
CITY-ST-2P SAINT PETERSBURG, FL 33713

:3::5 gT s, % sé( G/ %S’
| ool 1|

TITLE
RAME

i | DO NOT WRITE

me | "IN THIS SPACE

TINE

HAME

STREET ABDRESS
CITY-8T-2P

TMLE
NAME
STHEET ADDRESS
Ciry-st-2p .

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 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 anachmeCMﬁ, with all other like empowered.
‘ D R
SIGNATURE: S%} QQ L, &~ (-30-05
SHONATURE OFFICER OR Date

AND TYPED OR PRINTED NAME OF

Daytme Prone &




