2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000004082 Mar 15, 2004 08:00 AM
%. Entity Name e d
KIRBY GRINDING SERVICE, INC. Secretary Of State
Pancipal Place of Business Mailing Address
2621 COVE CAY DR 2621 COVE CAY DR
#3908 #3908
CLEARWATER FL 33760 CLEARWATER FL 33760
w1 [ ORAANIATH
Suite, Apt #, etc. T Suite, Apt. #, elc. - MOORE CR2E034 (11/03)
Cily & Staia Ciy & Siate , 3 4. FEI Mumbér Appied For
59-3157329 o Not Applicable
ap Cauntry Zp Couniry 5. Certficate of Status Desired I} ?i‘gig?:;"ona!
6. Name and Address of Current Registered Agent . e 7 7. Name and Address of New Registerad Agent =
Name
glsFé%Yégl\lfléLg\Ah‘f’%ﬁm Street Address {P.O. Box Number is Not Acceptable) "“
#302 — ==
CLEARWATER FL 34620 o L
City FL ( Zip Cote

8. The above named entity subrmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - : ST E—— < . .
Signature, lyped or printed narme of regrstered agent and tilke if appheable (NGTE Regislared Agenl sianature requred when reinstaig) [aTE
' ' . N e ' : . .
R FILE NOW!!! FEE s $150.00 N 9. Elschion Campaign Financing $5.00 may Ba
Atter May 1, 2004 Fee will be *559,-0“- : Trust Fund Contritution. 0 Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS i kD ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS N 11
L P [ Delete e [J change [ Aodition
NAME KIRBY, WILLIAM A JR. KAME HESEE RS ] _
STREET ADGRESS | 2621 COVE CAY DR. #908 STREFT ADDRESS (03/15/04-B0053~-021 150,00
CiTY-ST- 2P CLEARWATER FL 33760 o R cmestoe ) L
e T Detete nME O change [ Addivon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ~ ) . Yomesrze . L -
THLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
Y- ST-2P o CiTy-S1-2P e
TILE O Detete TITLE [OChange ] Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
L8]~ CITY-5-
CITy-S1-2P R E ST-2p B
TITLE [T pelete TILE ™ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-§1- 2P )
TME [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF l CirY-ST-2ip .

12. | hereoy cerlify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the rztver or rustee empowerad ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biack 11 if

changed, or on an atta it wi addresgeith all other like empgwered.
ﬁ%@ tegidesI” S0y 177 vy

—fiGNATURE ANIFTYPED QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong &

SIGNATURE:




