2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # 638874 Jan 28, 2004 08:00 AM

1. Entiy Name Secretary of State
KIRWAN ENTERPRISES, INC.
Principal Place of Business o Maiiing Address h
5870 STIRLING ROAD 5870 STIRLING ROAD
HOLLYWOQD FL 33021-1527 HOLLYWOOD FL 330211527

Suite, Apt #, etc Suite, Apt. 4, etc. ) o ) MOORE CR2ED34 {11/03)

City & State Ciy & State o 4. FEl Number Applied For

. _ 59197‘?741 & Not Applicable
Zip Country e Country 5. Cerfficale of Suatus Desied  [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé'n}bgg!!\jlh‘i_?l\\llg %g AD Street Address (7,0, Box Number is Not Acceptable) T

HOLLYWCOD FL —

City FL I Zip Code

8. The above named entity sUbmILs this stalement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. T am familiar with, and accepl
the chligations of registered agent.

SIGNATURE _ —_ ——— E— —

Sugnaturs, typed of printed name of regrsterad agent and tlle o appleatle _{NOTE Reg  Agan! signat fﬁﬂf{l whan rai b ] DATE -

P T A S —_— T EEE— == — — ——
FILE Nowlt FEE i? $150.00 e 9. Election Campalgn Financing $5.00 Mmay Be
After May 1--‘ 2004 FE&e will b3$55000 e Trust Fung Contribigtion. 0O Added to Fees

Make Check Payable ta Florida Department of State : - A e
10. OFFICERS ANDDIRECTORS . . — "#11. ) ADDITIONS/CHANGES TO OFFICEHS AND CIRECTORS IN 11
IME DRT “ O elete LE 1 change” 1 Addition
NAME KIRWAN, JOYCE H B NAME . - _ -
STREETADDRESS { 5870 STIRLING RD STREET ADDRESS a1, ’ggg%?&%%%%gmg 150. 00 B
any-SLzP |HOLLYWQOD FL 33021 CiTY-ST-2P ; i .
e DVP peee ¥ e  Dlchage 1 Additon
NAME KIRWAN, DANIEL M NAME
STREET ADDRESS | 5870 STIRLING RD STRCET ATIDRESS
CITY-5T-2tP HOLLYWOQOD FL 33021 LITY-$1-2IP
e DS '  Doeee | ome ' O Change L] Addiion
NAME KIRWAN, DAVID L JR NAME
STREET ADDRESS 5870 STIRLING RD STREET ADDRESS
iTY-ST- 2P HOLLYWOOD FL 33021 L § cov-st-ze
e Doeie | e ) [ Charge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
£I7Y-S7.2P CTY-5T-2IP
TLE ) - [ be[e[é SR e - . [3 Change ) 7ETAddilion
NAME NAME
$TREEY ADDRESS STRELT ADDRESS
CITY-ST-2iP GITY- 8T~ 21P
TILE - T I:]—ée-]é{e‘ TTLE - - 3 E]hangé 7le'diﬂgitEan
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY -57- ZIF

12, | hereby certi{'!'_that the infarmatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Flarida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under ath: that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on amgitachment with an agddress, with all other like empowered.
SIGNATUR 2 et (9D /b5
7 Date ~ Daytime Phone #




