2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000604082

1. Enlity Name | -

PAUL D. KIRBY, INC.

Principal Place of Business — -

— " Mailing Address

6332-17 STCIRCLE E

FILED

Feb 02,2005 08:00 AM
Secretary of State

6332-17 STCIRCLE E
SARASOTA FL 34243 SARASOTA FL 34243

Suile, Apt #, alc. o Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State T - City & State ) 4. FEl Number Applied For

. 65-1065808 Not Applicable
Zo Country Zle Country 5. Certificate of Status Desired (] $8-7 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) T ) - Name :

KIRBY, PAUL D
6332-17TH ST CIRCLE E
SARASOTA FL 34243 .

Street Address (P.O. Box Numbaer is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statament for the plirpase of changing ks registered office or reglstersd agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) o

SIGMATURE

Sgraiws, Iyped or printed nama of ra_g-@réléﬁgent_ﬂﬁdihlle T appTeable INGTE Regislared Agont signaliire roqured when rainstatng} - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 R
lilake Check Payable to Florida Department of State '

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

10. T GFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D S o 7 Delete TLE T ' [J Change  {TJ Acdition
NAME KIRBY, PAUL D RAME

SIREET ADDRESS |6332-17 ST CIRCLE E STREET AODRESS

Gfv-STF | SARASOTA FL 34243 oStz LNOan021nnLn

HiLe CJ elete e iiE?ﬁ@ﬁ%@@ﬁé’i‘im@ §1ie, (i Addition
NAKE NAME

SIREET ADDRESS STREET ADBRESS

CITY-S1- 2P ‘ CITY ST 7P .

me T [ Delete e [Jcrange L7 Addition
NAME MAME

STBEET ADDRESS ’ - ) — § SIREETADDRESS

ely- 5729 4l Y S1-2p

ftie S O petats N Rl T Oohage [ Adtition
HAME HAME

SIRFF] DORESS SIREFT ADORESS

BIY-51- 2 CIY ST 2P

ThE — S 3 Dsiets s O changs [ Additicn
NAME HAME

STREET ADDRESS CTREET ADDRESS

cIb §T-2P DIlY-S1- 2F

Y T 3 peste TnE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRISE

cIY-ST. 2P R A

12. | hereby certify that the information supplied with this filing does not quailify Yor the exemption stated in Section 1 19.0%(3)D), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer or director
of the corperation or the rec = empow7to axecute this report as requited by Chapter 607, Florida Statutes, and that my name appeats in Blogk 10 or Block 11 if

s

changed, or on an attacham@nt with an addrass, with alfother like empowered ?y/
Phye D KIRBY 9{/?545

SIGNATURE: / 55 -S4/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OF FY Dayrma Phong #




