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

ANNUAL REPORT Secretary of State

DOCUMENT # P99000013487 05-02-2005 90458 (033 ***150.00
1. Entity Name
STEVE KIRBY'S TRANSMISSION SERVICE, INC.
Principal Place of Buginess Mailing Address
3773 DOMESTIC AVE. 3773 DOMESTIC AVE.
NAPLES, FL 34104 NAPLES, FL 34104
e s LA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
59-3561087 Nat Applicable
Zip Country Zip Couniry 5. Ceriilicate of Siatus Desired [ f8-75 Additional
v ae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Registerad Agent
Narme
BARRETT, JOAN
. ]RAF2 EQ /72 M #r0/ Street Address (P.0. Box Number is Not Acceptable)
MARCEOISEAND 34445 /Va/b/es e 3¢
City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registersd agent. or both, in the Stale of Florida. { am familiar with, and acsept

the obiigations o registerad agent. ,
- SIGNATURE jl 29 /o5
7 7 T oate

(ﬁ}u‘ua, typad or printad name of registerad agent and it i applicable. (NCTE: Regiatare! Agort sigraiure required when ralnstating’
FILE NOWI FEE IS $150.00 8. Election Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. c Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e O change [ Addbiion
NAME KIRBY, STEVE NAME
STREET ADDRESS | AT773 DOMESTIC AVE. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 cay-5i-29
me €] Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIYY-ST-ZP CiTY-55- 2P
e £ Deleis e [Jchange [ Addkifon
NAME NAME
STREST ADDRESS STRESE ADDAESS
CY-ST-2P CiTY-§1.29
mE O detete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP
ME O oeleie TITLE [J Change [T Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2¢
e O Detete L O change [ Addttion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2P ClrY-5i-2P

this filing does not qualify for the exemplion stated in Section 119.07(3)#), Florida Statutes. | furiher certify that the information

12. | hereby certify that the intarmation supplied wi
rt d accurate and that my signature shall have the same lagal effgt! &s if madegfunder oath; that ] am an officer or director

indicated on this report oL skppfemental

of the corporation oLWE feceiver or

changed. or on agf attachment witi»an adH
v l

SIGNATURE: -

s;cf?ﬁaﬁ AND TYPED OF PRINTED NANE, OF SGNING OFFCER OR DIRECTOR
-

fed 10 execule this report as required by Chapter 607, Florida Staiytes: and thaymy name appears in Block 10 or Block 11 it
2l other tika empawerad.

Cfs Daytime Phony #




