2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 319720 -~

1.. Entity.Name -
THE KIRTON CORPORATION

(AR)

Principal Place of Business
1630 TOMOKA FARMS ROAD

WMailing Address
1630 TOMOKA FARMS ROAD
BAMEONARGH-F-32+ PA=0F00

fora Granoe F7.32)28  Qet Oepna, FF 32125

2. ‘Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90028 034 ***150.00

5400262°

R

NN

" KIRTON, MYRON S.
1630 TOMOKA FARMS ROAD

3%R+ éorc/}wéf, 7 32128

MOORE CRZE034 (11/03)
City & State City & State 4. FEt Number Applied For
58-1227972 Not Applicatble
Zip Courtry Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

. 1 - - -

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lypes of printed name of registered agent and title f appicable.

(NOTE: Registered Agent signatwe required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Defete TITLE [ Change [ Addition
NAME KIRTON, MYRON S NAME
STREET ADDRESS | 1630 TOMOKA FARMS ROAD STREET ADDRESS
CTv-sT-2P | BAYTONABCHFL f%,,u’— ﬂ,,zﬂ,,c., M g2y 2_3 CITY-ST- 217
TITLE D 1 oelete TLE Ol change 7] Addition
NAME KIRTON,KRYSTINE NAME
SIREET ADDRESS | 94 MCGRAW AVE STREET ADDRESS
CITY-ST-2P CENTEREACH NY CITY-ST-2IP
TILE sD |:| Delete THLE [ Change [ Addition
RAME-™  |WINGARD,KATHRYNK - —— - -- —- L it e
STREET ADERESS | 2355 TOMOKA FARMS RD. STREET ADDRESS
CITY-5T-2P Dy FONA-BERGR Poro'f‘ ﬁ/tﬁ-nmf ﬁ j’),/zy CITY-51-2IP
THLE [ Delete TILE [ Change  [] Addilion
NAME l NAME
STREET ADDRESS STREET ACDRESS
eIry-§T-2iP GiTY-5T-2IP
TITLE £ Delere T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-§7-2P
ITLE [ peiste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

SIGNATURE: //Zfﬂm Lo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the information
“indicated on this repert or supplemental 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 receiver or lrustee empowered to execute this report as required by Chapler 607, Fiorida 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.

MyBoW K\ R1owd)  Jpn 20 260 356-2.53-7FLY

S¥iKATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phane #




