.~ 2004 FOR PROFIT CORPORATION

.~ _ANNUAL REPORT (AR)

DOCUMENT # 286539 -

1. Entity Name

J.K. KESSLER & ASSOCIATES INC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90050 024 ***150.00

Principal Place of Business

3506 E 11TH AVE
TAMPA FL 33605

Mailing Address

3806 E 11TH AVE
TAMPA FL 33605

.HIIN

1

vHUUY77

'KESSLER JULIAN K.
3906 E. 11TH AVE.
TAMPA FL 33605

2. Principal Fiace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
59-1061139 Not Applicable
C Zi ot
Zip ountry L Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name_ - — et e - 1 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. } am familiar with, and accept

Sgnatura. typaa or pnnted name of registered agent and ritle if applcable.

(NOTE: Ragistared Agent signature reguired when rainstating)

DATE

8. Hection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTTLE D [ pelete TITLE [0 Change [ Aadition
NAME KESSLER,JULIAN K. NAME
STREET ADDRESS | 1324 WATERWOQD DRIVE STREET ADDRESS .
crv-si-ze |LUTZ FL 38848 3% 5459 CITy-S7- 21
Tk PT 7 Delete TITLE [3 Change ) [] Addition
NAME KESSLER, JOHN M - NAME
STREET A0DRESS [1220+KELPEN [ 1506 WA FoRd Hiuds Rd STREET ADDRESS
crv-sTzF JRIVERVIEWFL 73 5’@0] CITY-ST-2IP
TILE 7] Detele THLE [JChange ] Addition
= NAME e | o mems et T R RSN IERE T - EIVTTVISRERE e L - = - Wt e e $ s e e L e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GITY-ST-2IP
TLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CTY-ST-2IP
TITLE [ Celete TITLE [7) Change  '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oiTY-ST-2P CITY-5T-2IP

changed, or on an attachment with an address, with gl other like empowered.

 Jum K el

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

sIGNATURE: %44&!/\ H
H N

SIGNATURE AND TYRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

2ot 73 Me-su1s”

Daytime Phona #




