2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entiy Narme Secretary of State
PAUL D. KIRBY, INC.
Principal Place of Business 7 . 7 Mailing Address
6332-17 8T CIRCLE E 6332-17 ST CIRCLE E
SARASQTA FL 34243 SARASOTA FL 34243
e s NIRRT
Suite, Apt. #, efc. o Suite, Apt #. et MOORE CR2E034 (11/03)
City & State - Cry & State 4. FEl Number Apphed Far
7 65'1065808 NOEApDhCable
Zo Country 29 Country 5. Certificate of Status Dasired O geae'l-:i’esq::s:;ﬁma]
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent )
T T i Name T T TTT T -
gé%azﬁl." TEI-J?_IUETDCiRCLE E Street Address (P.0. Box Number is Not Acceptable) o
SARASOTA FL 34243
City EL | Z» Code -

B. The above named entity submids inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and a32epT
the obligations of registered agent. -

SIGNATURE _
Signalure typed o printed name of regsiares agent and e f appiicable [NOTE Regstered Agenl sigrature requirad when rainstating] TATE
FILE NOw!!! FEE !,S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution. ] Added to Fees
Make Check Payable o Florida Department of State
10. ~ QFFICERS AND DIRECTORS 1. ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
mE D o [ Cesete TE [ Change L} Addition
NAE KIABY, PAUL D NAME WO000aa1 vass
STRECT ADORESS | 6332+17 ST CIRCLE E STREET ADDRESS (18804 -00088-007 15000
CITY -ST-2IP SARASOTA FL 34243 CITY-S1- 21
TE 1 Delete IiLE [ Change [ Additicn
NAME NAME
STREET ADUIRESS STREET ADDRESS
CirY-S7-2P CITY-§T-21p
TITLE = Delete ThLE ' [JCharge [ Addition
HAME NAME
STREET AODRESS STRFET ADDRESS
CITY -31-7P City-5T. 2
TINE [ pelete TITLE [ chage  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-2IP CHY-ST-Zip
THTLE ) [ Delete TILE [ ohange T[] Addilign
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CIY-§T-ZIP oY -§1-2P
i o [ oelee TIE O Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T- 217 CIrY-ST-2IP

12, i hereby certdy that the information supplied with this filing does not qualiy for the exempiion stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the informiation
indicated on this report or supplermental report is wue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corperation ar the recever stee empowered {0 execute 14 raport as required by Chapter 807, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi ess, with all other i .

SIGNATURE:

"
SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER DR HRECTOR B Dae Daytime Phane ¥ T




