2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000051357

1. Entty Name

JUNE R. KIRBY LM.T. ASSOCIATES, INC.

. FILED |
Feb 04, 2004 08:00 AM
Secretary of State

Principai Place of Business

5162 QUACHITA DR
L AKE WORTH F1. 33467

Maiting Address

PO BOX 540966
LAKE WORTH FL 33454-0966

2. Poncipal Piace of Business

3. Mailing Address

I

I

L

IR

Suite, Apt. #. atc Sunte, Apt #. atc. MOORE CR2EG24 (11/03)
City & State City & State - 4. FEI MNumber — Ap;gh-ed For
65-0850513 Nat Anplicable
ap Courtry 29 Country 5. Certificate of Status Desired 0 gg;ges qj;gg;t“’"al
6. Name and Address of Current Begistered Agent 7. Name and Address of Ne(ﬂeg!stered Agent ,_F
Mame
| ER e o
?‘%%Yéég\%fﬁﬁ A DR Strest Address (P.C. Box MNumber s Not Accaptable)
LAKE WORTH FL 33467 == =
l City FL i Zip Code

8. The above named entity subrnits this staterment for the puspose of changing s regssiered office or registered agent, ¢r both, in the Siwate of Florida. | am famifiaz with, and accept

the obkgations of registered agent,

SIGNATURE

Signature. typed of prntad name of registered agont and tte of apphcable.

(NOTE. Regnleres Agent Signatra requied wher tainstalng) DAL

FILE NOWI{!! FEE IS $150.00
After May 1, 2004 Fee wilt be $550.00 .
Mzke Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contrbution.

£5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS )

10. N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG !N 11

HTLE PSTD 3 pelete TIRLE = [3 Change 1 Adeitien
ok e thiee azzggggg?gﬁggggﬂea 150. 00

STREET ABDRESS {8480 WINNIPESAUKEE WAY STREET ADDRESS ¢ .0

OFY-STTP JLAKE WORTH FL 33487 iy -57- 28 o o
TME £ petete THTLE £ Change 3 Adgiben
AL HABE

STREET ADDRESS STRFET ADDFESS

GITY-§T-2P CiTY-§7- 20 ) ]
TRLE 3 vetere TIE [ Cange [ Addibon
HAME NAME

SIRECT ADGRESS STREET ADDRESS

CHY-SE-2P GITY-57- 2P ) o
THLE {2 elele fE D chage [ Addition
NAME NAME

STREEY ACDRESS STREET ADDAESS

OiTY - 57- 2P I CHY-ST- 2P o
e 3 oetete TmE CiChange 3 addition
RAME NAME

STREET ADDAESS STRELT ADDRESS

Ie-5T- 29 ey - St-2p

TRE £ Desete Wik JChanga 13 Additian
NAME NAME

SYREET ADDRESS SIREET ADORESS

CiFY- 8771 2ITY-57- 20 B

12, | herghy cettify that the information supplied with this ﬁﬁng does not qualify for the axemption staded in Saction 1190731}, Forida Statutes. | fusther cerify that the information
acourate and that my signature shall have the same fegal effect as if made undey cath; that i am an officer or directar

indicared on this report o supplemental report is true an

of the corporatcn of the recemver or rustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other ke empowerad.

SIGNATURE:

Chsree (5557 o

TURE AND TYPED OR FRRHTTD HAME OF SIEHING OFFICER OR DIRECTOR

&
20208 &1L

Daylme Prone #




