FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # S23877 04-04-2005 90101 049 ***150.00
1. Entity Name
KIRBY HAMILTON AND COMPANY, INC.
Principat Place of Business Mailing Address
1652 SAN MARCO BLVD. 1652 SAN MARCO BLVD, 50033952
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 ‘
s | || MDA SRR AL
El t f mbe S¥ ey LD!QﬁoTombn_%_\j}ﬂ_
Sulte Apt. #, eto. Suite, Apt. #, etc, 02102005 Chg-P CR2E034 (10/03)
City & State ity 4. FEI Number Applied For
'Stx Sghn e FL ’5 BEK 0Ny \ﬂﬁ FL 59-3043463 Not Appiicable
CDUHW Zp Gountry ™ " ; $8.75 addttional
. m,
B p :}0 j lf( 6 H 3 2 E O'T I/{‘:’>ﬂ 5. Certificate of Status Desired Foo Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglistered Agent
Name B
HAMILTON, KIRBY e T Y——" o
1652 SAN MARCO BLVD. ee um er cce%a%ﬂe O
JACKSCNVILLE, FL 32207 (ﬁs "D m P’&jv
City Code
SatK=onville FL [ ‘%2 101

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

SIGNATURE
Signature, typed or printad name of ragistered agent and tdle £ apphicabia. {NOTE: Ragstoract Agani signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
THLE D [ Detete TmE [OJChange [ Addition
NAME HAMILTON, KIRBY NAME
STREEY ADDRESS | 3825 FEAATHER OAKS DRIVE, EAST STRECT ADDRESS
CITY-ST-2I JACKSONVILLE, FL 32277 CIY-51-2P
THLE O Delete TILE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B . - || cry-sr-zp - - DT C————
TILE O pelate TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRLSS
GITY-ST-21P CITY-ST-2IP
THLE O Deleta TME ' [JChange  [J Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TITLE 3 pelete TME ) Change [ Additian
NAME NAME
STREETADDRESS | . .. STREET ADDRESS | .. . e e e . e S
CIFY-$T-2P i CITY-5T-2P
TME . ) . [Ooetee -. .. | me U . . [Jcrange [ Addition
WM RAME s
STREET ADDRESS | © STAEET ADDRESS
CITY-ST- 219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quahﬁfcr the exemption stated in Section 119. 07";f )(i), Florica Statutes. | further certify that the information
indicated on this report or su gexnental report is true and accurate and that my signature shall have the same fegal effect as if madie under oath; that | am an officer or director
Y5 o es raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

slzmlos  Qod-w9p-15¢4

NI QFFICER OR QIRECTOR Data Daylima Pha




