2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K23110 Mar 01, 2004 08:00 AM

TEnuyName L, - Secretary of State

KIRBY MOLD, INC.

Prncipal Place of Business Mafling Addre’ss. ]

1512 18TH AVEDRE PCBOX 1828

PALMETTO FL 34221 PALMETTQ FL 34220

us us

i AU ORI
Swite, Apt #, Cic. Suite, Apt #, éEC B MOORE CR2ED34 {11/03)
City & State T Civ & Stale T 1 4 rEl Number | [Apphied For

o - ) 65-0045538 Not Applicable

a0 : Country ze Country 5. Cerlificate of Status Desired 0 gg.;g&s:;ﬂmai

6, Name and Address of Current Registered Agent 7. Name and Address of New-Reglstered Agent

Name

%ﬁ%yi si-j!_iﬂii\-}ELDR E Stree Address (P.0. Box Number s Not Acceptabie] )

PALMETTO FL 34221 . R

City F L Zip Code

8. The above named entily submits this s1atement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accent
the obiigations of registered agent. .

SIGNATURE - - . e P . - . . - . e —.
Sygnalute, iyped o prried narme of registetad apent and Wie § applcabie NOTE. Hepslerea Agen] sanalure requirerd when reinsiating] TATE
ittt
FILE NOWIil! FEE I$ $150.00 9. Elsction Campaign Financing $5.00 tay Bo
After May 1, 2004 Fee will be §550.00 S Trust Fund Contribution. ] Added to Feas
Mzake Check Payable to Florida Department of Slate
10 OFFICERS AND D!HEC%DRS } ) 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 N
TIRE PD 1 desete HTLE [ change [ Addition
N KIRBY, HERSHEL KAME ., HONB0eTRETh N
STREET ADDFESS 1512 18TH AVE DRE STAEET ADBRESS LA 0480004012 150,00 -
CY-ST-2P PALMETTOQ FL _ o _f wrvstze
e VPP T betete TTLE [JChaoge [T addition
e KIRBY, KEVINL NAME
STREET ADORESS {1512 18TH AVE DR E STREET ADORESS
omy-ST-Ip IPALMETTO FL o oY 5729 e e
e [ oelete WiLE [JChange [T Acdition
NAME ’ NaME
STREET ADDRESS STAECT ADDRESS
CITY-5T-29 CIfY-5T-2P o
TALE [ Detete TITLE [ Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
orestme CITY-ST-2IP
e 1 Delete TTLE Clchange [ Additian
HAME NAME
$IRELT ADDRESS STREET ADDRESS
T -ST-TF S § omestzp L
13 [ petete TILE 3 onange [ Addilien
RAME HAME
STHEET ADDRESS STREET ADDRESS
CTY-5T-28 CITY- T- 27

12. | horeby certify that the information supptied with this filing does not quakly for the exemption stated in Section 118.67(3X(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as i made under calh, that | am an officer or direcior
of the corporstion or she recewver oy trustee empowered to execiste this report as regquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad, :

SIGNATURE: _Wéé:%ﬁ%ﬁ?ﬁ Hershe [Kibof 5‘/9{43’/ 941727 - 365 7




