2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000005079

1. Entity Name
KAESER COMPRESSORS, INC.

Principal Place of Business Mailing Address
511 SIGMA DRIVE ATTN: LAURIE POULIOT
PANAMA CITY, FL 32408 P.0. BOX 946

FREDERICKSBURG, VA 22404

2. Principal Place of Business 3. Matling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90078 Q10 ***150.00

34028941
A AN

N ' 03112004 Chg-P CR2ZE034 (10/03)
5| Stqma- Drve
City & State? | City & State 4. FEI Number Applied For
Fer ey d(s Lb\,l‘q \IH 54-1141868 Not Applicable
Zip Coualry Zip Country 0 $8.75 additional

2340D%

5. Certificate of Status Daesired N
fieale o “ sire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - .
CT CORPORATION SYSTEM .
1200 S PINE ISLAND RD Siraet Address (P.O. Box Number is Not Acteptable)
FORT LAUDERDALE, FL 33324
City FL i Zip Code

8. The above namad 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, lyped or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai‘gn Einancing ] $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TMLE PT T Delete TILE [JChange  [C] Addition
NAME MUELLER, REINER G NAME
STREET ADDRESS | 511 SIGMA DR STREET ADGRESS
CITY-57-21P FREDERICKSBURG, VA CITY-ST-2IP
TLE § [ Detete TILE [Clchange [ Acdilion
HNAME POULIOT, LAURIE L NAME R
STREETADDRESS | 511 SIGMA DR STREET ADDRESS
CITY-ST-ZIP FREDERICKSBURG, VA CiTY-ST-2Ip
TTLE D O Delete TITLE [} change (] Addition
NAME KAESER, CARL NAME
“SIREET ADDRESS*]*51 1 SIGMA DR T —mmiis == .. K- STREET ADDRESS EIETY B
CTY:5E-2IP FREDERICKSBURG, VA CITY-5T-ZP
TILE D ] Delete TME [ Change  [] Addilion
NAME KAESER, THOMAS NAME
STREET ADDRESS | 511 SIGMA DR STREET ADDRESS
CITY-ST-21P FREDERICKSBURG, VA ) CITY-ST-21P
e GM [ oelete TILE [JChange  [J Addiion
NAME MUELLER, FRANK NAME
STREET ADDRESS | 511 SIGMA DR STREET ADDRESS
ciy-S1-2Ip FREDERICKSBURG, vA 22408 CITY-ST-21P
MLE i 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or dwreclor
of the corporation or the receiver or trustee empoweted to executs this report as reguired by Chapter 607, Plorida Statutes and lhat my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wiih all other like empowered

SIG NAT U RE : —%HJE-%N—E‘:_‘%P)ED O%I%WCEH OR DIRECTCR

2-11-0M 5%0-548 -0

Dato Craytione Phone #




