2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # 319720 Feb 04, 2005 08:00 AM
1. Entiy Name Secretary of State
THE KIRTON CORPORATION
Principal Place of Businas;j A — Mailing Address -
1630 TOMOKA FARMS ROAD 1630 TOMOKA FARMS ROAD
PORT ORANGE FL 32128 PORT ORANGE FL 32128
i LT
Suite, Apt ¥, i, T = | Suw At few ' tst MOORE CReE034 (10/04)
City & state — Oy ESae 4, FEI Number Appied For
, _59‘1 227972 ot Applicabie
Zip County Tp Country 5, Cartificate ot Status Desired C ?eae'gfq:tﬂ“ma!
6. Nama _and_.}\dgras;ot_c:gmnt Registered Agént _ 7. Name and Nﬂ;drass of New Registered Agent
Name
‘fég-l(-)ql'l\cliMMOYI?Ebéﬁ?RMS ROAD Street Address (P.0. Box Number IMAcceptab!e} -
PORT ORANGE FL 32128 —t
City ' T FL | Code =

8. The ahove named enlity submits this statement fdr t}we purpose of changing its régistered office ar reglstared agent, qr both, in the State of Flosida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE S e e g e .
Signalurd, lyped of olirted Neme of regrstered agam and tille if applicabla (MOTE Ragisierac Agent signalura required wher rimslaimg} DATE

FILE NOWY! FEE S $150.00. . ...
After May 1. 2005 Fea Will Be $550.00 . .__ .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. e OFFICERS AND DIRECTORS N K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P T Delele TLE [J change [ Addilion
NAME .JKIRTON, MYRCN S NAME D183 8
STRCET 4DORESS | 1830 TOMGIKA FARMS ROAD STREFT ADDRISS 027 e TR ot T : 1
2 -BUUDE-UEE 150, 1
orv-si-gp  |PORTORANGEFLS2128 H OFY S1-2p - %JS@’Q Bu - )
it D 1 Delete WL O change [ Addition
NAME KIRTON,KRYSTINE NAME
STREET ADDRESS | 94 MOGRAW AVE STREET ABDRESS
ury-si-ip |CENTEREACHNY B - 7 ~ Ciy-st-ae o i
e 8D 7 Deiete s [l change ] Addition
NAME WINGARD,KATHRYN K NAME
STRESTADDRESS | 2365 TOMOKA EARMS RD. STREET ADDRESS
CITY-§7- 2P PORT ORANGE FL 32128 e . . CIny-s1- 2P )
TILE (3 Delete e Tl change T3 Addifion
NAME i NAME
STREET ADDRESS STACET ADDRESS
CIry-sT-2p L __. | cinv-si-zF
TmE L1 Delate THLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CrY-ST-21P o N _ fomsrae o ]
WILE O Delete e (O change [ Addition
NAME NAME
STRELT ADGRESS STREET ADDRFSS
Ciry- 57-2iP L CITY-57- 2P N

12. | hereby ceni{% that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer gr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ancl that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other/il«:’em%pchered. -
SIGNATURE: -

RINTED NAME OF SIGNING OFFICER OR D4




