2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

IRBY & KATH, INC.

DOCUMENT # P97000024715

Principal Place of Business

7210 BQICE ST.
ORLANDO FL 32809-6383

Mailing Addrass

7210 BOICE ST.
CRLANDQ FL 32808-6383

2. Principal Place of Business

3. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90048 049 ***150.00

I

IO

5. Certificate of Status Desired ;|

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ034 {11/03

City & State City & State 4. FEI Number Applied For
59-3442817 Net Applicable

Zip Country Zip Courtry $8_75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Naﬁ'la and Address of Hew Registered Agent

IRBY, IRENE L
7210 BOICE ST.
ORLANDO FL 32809-6383

Name

Strest Address (P.0. Box Number is Mot Acceptable)

City

FL Zip Code

the colations of registered agent.

SIGNATURE

B. 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 famiiiar with, and accept

Signature. typed or prmied name of registered agent and lile i appiicable

(NOTE. Hagistared Agenl signature required when reinstating) DATE

Make Check Pa

. FILE NOWIN FEE IS $150.00 -
<. “AfterMay 1, 2004 Fée will be $550.00. =" %
yable to Fiorida Department of State'

9, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added fo Fees

10. GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ Change [ Addition
NAME IRBY, IRENE L NAME
STREET ADDRESS | 7210 BOICE ST. STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32809-6383 CiTY-ST-2P
TITLE v O peiete TITLE [ Change [ Addition
NAME IRBY, STEVED NAME
STREET ADDRESS | 7210 BOICE ST. STREET ADDRESS
CITY-ST-2PP ORLANDO FL 32809-6383 CITY-S1-ZiP
TILE ST [ pelete TITLE T 7T Ochange [ Addition
NAME KATH, TIFFANY N NAME
STREET ADDRESS | 304 BENT WAY LANE STAEET ADDRESS
Gry-sT-2F  [LAKE MARY FL 32746-4835 CITy-sT-2P
TILE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 pelete TiTLE {1 change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITYy-5T-2P CITY-§T-2IP
TITLE O peiste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7- 2P

SIGNATURE:
-

SIGNATURE AND TYPED

L

OF SIGNING OFFICER OR DIRECTOR

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrnation
indicated on this report or supplemenial report is true 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 corporation or the recaiver or trustee empowered o 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 attachment with an address, with all other like empowered.

Daytirme Phone #




