2005 FOR PROFIT CORPORATION

ey

ANNUAIL REPORT ‘ FILED
DOCUMENT # 281634 T iR Jul 28, 2005 08:00 AM

1. Entity Nama
KIRVIN AND SON INCORPORATED Secretary of State

Principst Placs of Business Mailing Address ) - -
399 MARKET SYREET P.0. BOX 759
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 US

ARV ER AR LR

07272005 No Chg-P - CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py rramr— I

59-1056304 Not Appticabls
' $8.75 Acditionai
5. Cortificate of Staius Desired i Fee Required

6. Name and Address of Current Registerad Agent

- DONOTWRITE
APALACHICOLA, FL 32320 IN THIS SPACE

8. The above namad antily submits this statament for the purpose of changing &8 registerad office or registered agent, or balh, in the State of Fiorfda, | aim famillar with, and accept | 1[
the gbligations of registered agent. B

SIGNATURE —
sgnamre, lyped of primed aame OF regisiorad 2gant and La ¥ eppicoble. MOTE Regisierad Agent Signafre renuired when ralnstatyig) DATE
FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution, 7 AddedtoFees ?JHIHTLDB?»'%?ET
_ DT 2R =200 -1 55—
10. CFRICERS AND DIRECTCORS ] i b : il
g P - ' N
MANE KIRVIN, BOBBY B

STREET ADDRESS | 101 22ND ST
CHY-ST- 7P APALACHICOLA, FL 32320

TME VP T ’ - - e
HAME KIRVIN, WARD

STRAEET ADDRESS | 4 TIMBERWOOGD COURT
CITY-57. 2P APALACHICOLA, FL 32320

TiLE VP
NAME KIRVIN, STACY

s | APALACHICOLA, FL 32520 DO NOT WRITE
e %RVIN. ELIZABETH - N THIS SPACE

STREET ADDBESS [ 1071 22ND ST
CiYY-5T- 2P APALACHICOLA, FL 32320

TILE - ' - .
NAME

SYREEY ADURESS
Gty -57-217

TRE

NAKE

STREEF ADDRESS
Ciry-5¢ 2ip

12. 1 hereby cerlify that the information supplied with this ﬂ‘ting doss not qualtty for the éxemiotion stated in Section 119.07(3)(7, Florida Statutes, | Rirther cortify that the Informalion.
indicated o thisrepont or supplemental report is frue and accurate and thal my signature shall have the same legat effect as it made under cath; hat | am an officer or director
of the corparation of tha recaiver or rustea enpowsred to exacuts this report as requited by Chapter 637, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

¥SIGRATURE Akb TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR B i Date ‘Daytera Phore ¥

changed, or oh an a%dms, with all other ke empowered
SIGNATURE: L _



