2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hogoss Mar 01, 2005 08:00 AM
1. Entiy Name . Secretary of State
KIRBY KING CONSTRUCTION INC.
Principal Place of Business Mailing Address
721 SHQRE DRIVE 721 SHORE DRIVE
VERO BEACH FL 32963 VERQ BEACH FL 32963
us us

Suite, Apt #, etc Suite, Apt. #, efc 18t MOORE CR2E024 (10/04)

City & State City & State 4. FEI Number Applied Faor

59-2759941 Not Applicable
Zip Cauntry Zip Country . $8.75 additional
5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;IZI:%HECI)_L?EBEER/EYNN Strest Address (P.O Box Number is Mot Acceptable)

VERC BEACH FL 32963

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farmliar with, and accept
the cbligations of registeted agent.

SIGNATURE
Sigriaiute, vped w ponled name o regislerad egent and e it eppecab v INOTE Registerad Agenl signdluie (egusred wion fainslabog) DATL
FILE NOWINl FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2005 Foo Will By $550.00 Trust Fund Contribution. ]  Added to Fees
: Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS [ | 11. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 1 1
TITLE DP 1 cetete TLE {Jchangs  [] Addition
NAME KING, KIRBY HARE st
STREETADDRESS | 721 SHORE DRIVE STRELT ADDRESS S Y
ITY- S1-21P VERQ BEACH FL CIiY-S1-2IP
i VP O Delete NI [ change () Addition
NAME ELIZABETH KING NAME N . ..
STREET ADDRESS | 721 SHOCRE DRIVE STREET ADDRESS | by
crv-si-2¢ | VERQ BEACH FL Il 5 F ' 2
TMLE [ Delate T [ charge [ Addition
NAME NAKTE
STRTET ADDRESS STREET AUDRESS
CIFY-ST- 2P it ST- 2P
TITLE O pelate TIiLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREE] ADGFESS
CIFY-ST- 2P CHY 31-4P
TITLE [ Detets Litk [ change [ Addition
NAME AAML
STAEET ADDRESS STREET ADGALSS
CIFY SE-2IP LY. SI- 28
TilE O petete TIILE D crange [ Addition
NAME NAME
STREET ADDRESS S{REET ADDRESS
CITY-51-2IP CIFE-51-2IP

12. 'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $118.07(3)), Flerida Statutes | further certify that the information
indicated on this report of supplemental report is irue and accuate 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 th BV stee empowsered 1o is report as required by Chapter 607, Flonda Statutes, and that my name appears In Block 10 or Block 11 if
changed, or oh an attachment with an hdd . with afi olher iike empPowegod.

SIGNATURE: - 2. 280 778 23 KT

SISNATURE AND TYPED QF PRINTED NAME UF SIGMNGAFFIGER OR MAECTOR Cale Cavirie Prorg 4




