FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

. Entity Name
KALYN ENTERPRISES INC.
Principal Place of Bgsiness Mailing Address
2464 BENT TREE RD, APT 2612 POBOX775
PALM HARBOR, FL 34683 TARPON SPRINGS, FL 34688 50035070
TS T ARG AVMU MDA AR AL
75// ('U}bff‘,s‘on L /DI.? [Fnt 295
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
}%r / /?/f /J e /r/ _/:/ E)r t /ﬁ'rér’;/ [A( 30 s 07'33-) Mo Not Applicable
Zip Country Zip Country " . $8.75 Additional
3940 8 USA 34,23 LS L 5. Certificate of Status Desired [} Poe P(equirecli 1on
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY; CONNIE LYN . Coneie dyo frdy -
2464 BENT TREE RD, APT 2612 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
7577 (]u/éerson Lr
City Zip Code
Lort fochey FL l}%éc?

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4{—;«/} mfofh ZZ PP/ Covrnie Luer Hlrdy ‘//15 /Z co s’

Signature, lyped or pnn:edﬁed ragisterad agWe # applicable. (NOTE: Registared Agerd signature :squ{rﬂd whan raingiating) Vd DATE
FILE NOWIl FEE IS $150.00 9. Eleclion Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P EFfeide TILE Presiclen # @ Trange T Acdtion
NAME KIRBY, CONNIE LYN NAME Commie Lyrr Hird Y
STREET ADDRESS | 2464 BENT TREE RD, APT 2612 STREETACDRESS | 75777 (Pwld ¢ rserr L.
CHFY-ST- 2P PALM HARBOR, FL 34883 CITY-ST- 2P Pyt Bicke v Fh 34668
TIHE [ celate TLE O crenge [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ peiee TALE [ crange [ Addtion
NAME o . NAME
STREET ADDRESS ) STREET ADDRESS
cIlY-ST-2P ’ . ’ CITY-ST-21F _ .
TME 3 Delete ME - : O crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e [ oelets e [J Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delate TITLE ) change T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
cy-ST-2P GiTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Dayrirne Frone #




