2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 639874 s

1. Entity Name r
KIRWAN ENTERPRISES, INC.

—— L - sre= - - — ]

FILED
Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address
5870 STIRLING ROAD ) 5870 STRLING ROAD
HOLLYWCOD FL 33021-1527 HOLLYWOOD FL 33021-1527
Suite, Apt #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
Clty & State - Cry & State . 4. FEI Number T TApored For
o o 59-1947416 Not Apnikabie
e Country Ze Ceuntry 5. Certificate of Status Desired ] $8.75 A.dd"i”n"u
. - _ o T Fee Required
6. Name and_Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
géﬁ-?%\’g-lh-i]’ﬁ'f_?gg %g AD Street Address (P.O. Bc;x Number is Not Acceptab!e) -
HOLLYWOQOD FL
City FL Zip Coda

the obligations of registered agent.

8. 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 familiar with, and accept

SIGNATURE

- e, SETES. fped o

7

PR € el e iy

$~} Lm'ﬁ;i S TR LA s :W e
yl%e_;ssogg_ AEY

gy BE

o ey

- 9: Biabton Cambagnfpdneig - 41$5.00 May Be

ke Check Payabie to Fiorida Department of State _ _ e e Trust fund Contripution. {1 Added to Fees
10. e OFFICERS AND DIRECTORE . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mie DPT [ Delete W 1 Change [ Addition
NAME KIRWAN, JOYCE H # NAME
STRELT ADDRLSS | 5870 STIRLING RD STRELT ADDRESS
ory-sT-2¢  |HOLLYWQODFL 83021 o CITY-51- 2P )
ifit3 DvP 3 Deiele TE . MBUSQB%&*@%&? change [ Addilion
NAME KIRWAN, DANIEL M NAME 02/03-05~800 r-—EEDB[_:i =0.00
STREET ADDRESS [ 5870 STIRLING RD STREFT ADDRESS
cay-51-2p  |HOLLYWOOD FL 33021 o . Qourrsere o
Uik Ds 1 Defete niE [ crange ) Addition
NAME KIRWAN, DAVID_LﬁJR NAME
STREET ABDRESS | 5870 STIRLING RD STAELT ADDRESS
ory-st-2P  |HOLLYWOOD FL 33021 ) N H CITY-57-2P
niLE 7 Deiete T [ ohenge [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
ory-51-2F oo || Orresre _
1ITLE [ palete HILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-§T-2F B o . - Rarestae
TILE 7 Delete TIME O change [ Additien
NAME NAME
STREET ADDRESS STRCET ADDRESS
Y -51-4f o Ty S1-2P .

12. [ hereby certify that the information supplied with this filin

changed, or en angftachment wittrar.address, with all cther e empowerad.

SIGNATURE:

I'he H g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/\ﬁ}cf H.Klgwpd) Y3 2008 D143

Eéﬂ Dayt«na Phane £




