. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000047341 112008 95276 04 150,00

1. Entity Name
KISBY ENTERFPRISES, INC.

Principal Place of Business Mailing Address

12419 SW COUNTY RD 769 12419 SW COUNTY RD 769 50035753
LAKE SUZY, FL 34269 US LAKE SUZY, FL 34269 US
T S REL ML GEAEIES
VA Sonaee- Cuecs I DLUNRER tuece
Suite, Apt. #, etc. Suite, Apt. #, alc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
REoTOWD®  aEST ASTOYDR  LIeET 65-0424240 Not Applicable
‘;\fg&ﬁ;&:\ 1 W eal effhinac | “W SR | 8 cotcate o stawsDesied ~ [ 3875 ddtuonal -
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}. Name
"kISBY ROY A ‘ Streot Add (PoQa:\r? b ":\N‘IA «t bl )\\
12419 SW COUNTY RD #769 eot Address (P.0. Box Number is Not Acceptablo
LAKE SUZY. FL 34269 . N> Sewese Ruwes
QLATAYDR TS
Gy FL | 2%

q The above namad entity submns 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
th@ obligations of reglstered agenl

SIGNATURE /4// SRS DAE 2e0S

"Signature, typed or prmled name ul reglslefed agent an(m!e it applicakle, {NOTE: Asgistered Agent signatura required when reinstating}
FILE NOW!Ill FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
- TE D [ Delete MLE O Charge [ Addition
NAME KISBY, ROY A NAME
STREET ADDRESS | 13 BUNKER PLACE STREET ADDRESS
CITY-S3-ZiP ROTUNDA WEST, FL 33947 CITY-ST-2IP
TIHLE D [ petete TITLE O change [ Addition
NAME KISBY, JOY NAME
STREET ADDRESS | 13 BUNKER PLACE STREET ADDRESS
CImy-S7-2P ROTONDA WEST, FL 33347 CITY-ST-ZPP
TIME I pelete TITLE T T [ Change ™ O Auditier™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
TITLE ' O oekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TinE O pelete TITLE [CJcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 ()7%1 Xi}, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true an(?accura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o executa 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 likg empowered,

SIGNATURE: 'ﬁ /~ Aod. ¥, 2%

SIGNATURE AND TYPED OR PRINTED NAME OF $GNING OFFIGER OR DIRECTCR Date Daytime Phone #




