FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

-ANNUAL REPORT _ Secretary of State

DOCUMENT “# P9800005997 02-04-2004 90035 041 ***150.00
1. Entity Name .. .,
BRETT KIRKBY COMPANY St
Principal Place of Business Mailing Address ' avumLUUw .
“4701 OAX FAIR BLVD 2546 COUNTRYSIDE PLACES DR “
| TAMPAFL:33610 . . .. .. . ——... CLEARWATER FL 33761 -
01272004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T FomedFor
59-3523538 Mot Applicable
5. Certificate of Status Desirad O gg';g‘ :;f:;”o"a'

—a - N - I - -

6. Name and Address of Current Registered Agent

KIRKBY, BRETT K

2546 COUNTRYSIDE PINES DRIVE Do NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. Tha above named entity subrnits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name ol registered agen! and title if applicable, {NOTE: Registered Agent signature required when :ei[ws!atlng) = DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [ Added 1o Fees
10. OFFICERS AND DIRECTORS -
TITLE Pleirkh
NAME KRBY, BRETT

STREET ADDRESS | 2546 COUNTRYSIDE PINES DR
CITY-ST-2iP CLEARWATER, FL 33761

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

— NAME = [EEE N SR I S, - e

TILE
e e T e mmwmammT oo

ST DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY -S1-21F

TLE
NAME . .
STREET ADDRESS ’ ‘ e e S N
CITY-5T-2IP

,TiTl.E' .
- L
TNAME- Y Y i
STREET ADDRESS | _ - —

]
o RV
2236 D00 e bl

RAAN B '

[}

CITY-87-21P P .,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplermenlal report is frue and accurate and that my signature shall have the same legal eflect as il mads under oath; that | am an officar or directar
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = S 290487 127400 -S43

SIGNATURE AND TYPED OR PRINTROWAME OF CFFICER OR DIRECTOR Cate Daytima Phone #




