i

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Jan 12, 2004 8:00 am

DOCUMENT # P03000012505 Secretary of State

1. Entity Name 01-12-2004 90027 028 ***150.00

KIRBICORT, INC.

Principal Place of Business Mailing Address

2901 YULE COURT 2901 YULE COURT

CHRISTMAS, FL 32709 CHRISTMAS, FL 32708

s v T 5 A
Suite, Apt. #, efc. Suite, Apt. #. elc. 010520048 Chg-P CR2EQ34 (10/03)
City & State 7 City & State 4. FE| Numnber B Appfied For

3 O‘ Dbbl,q “ﬁ Mot Applicable

Z'p. . Coun.try Zip Country 5. Cerfificate of Status Desired O ?g-;esq:if:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name “ -

——— — P, W

PRUNER, MICHAEL G
29501 YULE COURT Street Address (P.O. Box Number is Not Acceptable)

CHRISTMAS, FL 32709

City FL ! Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke § applicable. {NOTE: Agent required when renstating} DATE
- FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. - O  AdgedtoFees
0 - OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES 10 CFFICERS AND,DIRECTORS IN 11
TE PK-@ s1oem i’ / 0eod £ petets TLE Cctange {7 Additien
NAME y - - B NAME N . . .
e e | V11N 6 - Auner’ Y e
CY-§1-7P 9‘?0/ YuLe L7 CNRL SImMK S, FL. ? CTY-ST-ZP
TE Vice Preesioent 1 Detete me Ol crarge L] Adcition
NAME n NAME
STREET ADDRESS K 1R ‘/ o O”)n ,_,38'0% STREET ADURESS
e Mo Compese KmGNT CC. T~ Jovsw
Mme e (e e [T/?. eds - [ Detete TME O Crange {7 Adsition
NAME T RAME
STREET ADDRESS | pf-} meLk £ Prum-er 3236 ? STREET ADDRESS
oot | 291 Ve e QlpisTmg B b Y o T T e R e oo i oo
TME 7 O eee e [ Changs [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CiTY-81-7P CITY-ST-ZP
TTLE 1 Delete ' TME change {7 Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CATY-5T-ZP CAY-ST-2P
TLE O Detete e O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
£my-57-2P CTY-ST- 27

12. | hereby certify that thejinformation
ingicated on this reporior supgiedie
of the corporation of thg 1 ‘...‘ b

changed, or on an atta

a3l report is true and accurate and that ry signature shall have the same legal el ect as if made under oath: that | am an officer or director
pieeempowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11 if
addseds, withvall other like empowered.

Miciees. Home/ Olosad Yoy T8 Lya

ppll’érrwith thisfi;g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

———

\

sbﬂns AND TFED OR PRINTED NAME OF SIGNING CFACER OR DIRECTOH Date T Daytime Phone ¥

|



