2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # J81471 " Feb 12 2004 08:00 AM
1. Enty Name Secretary of State
KIRBY CARPENTER, INC.
Pnncipal Place of Business Mailing Address
2403 ORANGE TREE DR 2403 ORANGE TREE DR
EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, Apt. £, elc, Suite, Apt #, etc. ' ' MOORE CR2ED34 (11/03)
Ciy & State Criy & Stale 4. FEi Number [ [Aeplied For |
i 59-2822738 Not Applicable
op Courdry Zip Country 5. Cerificate of Staius Desred £ gese ;esq ﬁ:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQ&P(E)NRXEN%;!?RB;E DR Street Address {P.0. Box Numbaer is Not Acceplable) T
EDGEWATER FL 32141 . e s

City FL ‘ 71 Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistsred agent, or both, m the State of Florida. | am familiar with, and accepﬂ
the chiligationg of registered agent.

SIGNATURE e - e

Snatdta. typed or pomed aare of regisiered agert and e & apphcatle {HTTE Regetered Apgert spnaie reguired when reinstaing) DRTE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Deparzment of State

Lo 9. Election Campaign Financing 55.00 May Be
. Trust Fund Contribution. O Added to Fees

10. ~ OFFICERS AND DIRECTORS N A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE D J pelee TITLE [Jchange T Addilion
NAME CARPENTER, KIRBY R IOnnonose08

STREET ADSRESS | 2403 ORANGE TREE DR STREET ADDRESS NE/12A04-20071-01E 150,00

omy-st-2r | EDGEWATER FL 32141 D i pmn

it 1 oelete TLE ) Change 3 Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ CITY-S1- 24P y
TWLE 3 Delele ' TITLE [ Change [T Addilion
NAME NAME

STREET ADERESS STAEET ADDRESS

CITY -ST-2P ~ f oovestze

TITLE 7 pefete THLE T ]Change I3 Addhfon’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 4 CITY-ST- 2P ]

THLE [ Delele TITLE [I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFe-ST-20P

TITE [ Deete e Mohange  [3 Addian
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI-2P CIrY-$1- 2P .

12. | hereby certify that the informabion supphed with this filing does not qualify for the exempiion stated in Section 119.07{3)i). Flonda Statutes I further certify that Lhe :nformahon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all ather like ampowered.

SIGNATURE:S vl o - %%f 254 - .Q@.é

¥ iGNATE Ao TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone &




