FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2004 90020 015 ***150.00

DOCUMENT # P99000045872

1. Entity Name
KIRBYCO BUILDERS, INC.

Principal Place of Business Mailing Address .

7848 GROVETON HILLS PLACE 7848 GROVETON HILLS PLACE '

JACKSONVILLE, FL- 32256 JACKSONVILLE, FL 32256 5 4 0 32 8 B B

S v VR0 ST
Suite, Apt. #, etc. Suite, Apt. #, elc.

qCaSI "'bOD ’_ROH’D £ . @DX 2 30 38 02262004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For
Jreksonys e, £ JAckeon il e, L 59-3578140 Not Appiicablo
Zip Country Zi Country " . $8.75 Agditional
5 22 €}7 j’ :\) 0 4 l 5. Certificate of Status Desired a Feo Required onal
6. Nameo and Address of Current Ragistared Agent . 7. Name and Address of New Registered Agent

L e ety e—— e —— - e ——— - e e m e Name- — — - — —— -— — o e e o e e =

SHEFFIELD, J.HOWARD P.A.

4209 BAYMEADOWS RD.,STE.4 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE .
Signature, typed or prined nama of reglstered agent and title If applicatle. . [NOTE: Registerad AQen; signatre required when refnstating) ) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign‘ F}nancing ‘ $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess °
10. ! OFFCERS AND DIRECTORS -~ - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS . O petete THLE Drs PR change ] Adgition
NiME KIRBY, GHRISTOPHER NAME KrR.&q CHRISTIPHER.
STREET ADDRESS | 7848 GROVETON HILLS PLACE sweerooness | G R T4 é PREDS SHORES LANE
omv-st2p | JACKSONVILLE, FL 32256 CTY-ST-1P J'A—CKSOAJ ville, FC . 3287
TLE O3 Delete THE © Ocarge [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CIY-57-7P
TITLE O Delete TITLE O Change [ Addition
NAME NAME .
* STREETADDRESS™|" —= =~ =~ ™ T =0 0 oo =777 7 N STREET ADDRESS — T T e e
CITY-ST-2IP ‘ . CImY-57-7P
e O pelete TILE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O Delete N R -+ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-71P . ' CITY-ST-Z7P '
e - : . e I me o " . -~ [Jchange  [J Addition
A - - g : " ; e . - ..
STREET ADDRESS Lo i . STREET ADDRESS
CITY-S1-20P BN R i /},——) S CITY-St-2Ip

-12. 1 hereby certify that the information supplied with
indicated on this report or supplemental repe
of the corporation or the receiver or trusied
changed, or on an attachment with ae4

SIGNATURE:

e exemption stated in Section 119,07(3)(}), Fiorida Statutes. | further certify that the information

g ot and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
¥ ﬁute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ebr like empowere

- .
SIGNATURE-AT TYPED OR PRINTED }lmz/q,ﬁ SIGNING OFFIGER OR DIRECTOR 4 Date ( Daylima Phong #

e et



