FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000081238 05-02-2005 90441 (038 ***150.00
1. £ntily Narne
JOHN L. KIRBY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4196 HERSCHEL ST 4196 HERSCHEL ST
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R S TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04672005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3402145 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O fg;ggq Sf:t;“ma'
6. Name and Address of Current Aegistered Agent 7. Namo and Address of New Registered Agent
Name
STEFFEY, FRED H Fred H Kent III
B620 SOUTHPOINT DR SOUTH #300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216-0913 Marks Gray. P.A.
1200 Riverplace, Suite 800
City . Zip Coda
Jacksonville FL|35207

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

SIGNATURE :l:’lA i"} K/BR 4—!7/‘3(]2099

Smnaxure woed o primecl name of registered agent ar n if applicabla, {NOTE: Registered Agent signalure required when réinstating) DATF‘
FILE NOWI!! FEE IS $150.00 9. Election Campacgn F_inancmg $5_QD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O change  [] Addition
NAME KIRBY, JOHN L JR NAME
STREET ADDRESS | 4196 HERSCHEL ST STREET ADDRESS
CiTy-57-2iP JACKSONVILLE, FL..32210 City-sT-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
MIiLE ] Delete TILE [J Change [ Addition
HAME ) NAME i
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-21P CITY-ST-2iP
TMLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TIE [ Datere TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-21°

12. | hereby cartify that the information supplied with this filin g does nol qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | funther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver Qr trustee empowered 10 execuyl

is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme an address, with all other e empowersd. 9 04 -
4/22/05 387-9798
SIGNATURE: Zonn L Rirby, 3 /22/
SUGWATIZRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RREGTOR TR o Daylime Phone #




