2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 644775 Jan 24, 2005 08:00 AM
1. Entty Name .ot Secretary of State
KESL, INC. -
Principal Place of Business - —‘hfa’ﬁn.g Addrés‘s
1524 5 W 5 AVE 1524 SW 5 AVE
BOCA RATON FL 33432 . = BOCA RATON FL 33432
e Twms QMR
Suite, Apt, #, elc. = ] Suite, Apt #, efc, - 15t MOORE CR2E034 (10/04)
ity & State o City & Siate 4, FEI Number Appliad For
e 99-1759792 Not Applicable
Zip Country ap Courtry 8. Cerlificate of Status Deslrad g ?i'gfq l.;:!;;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent
Narne
ggoscl)_bi%(%YCLUBHOUSE DR Strzet Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
City FL Zip Cade .

8, The above named entity submits this statement for the‘};urpos'e of chméing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and -accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, typed o pented meme o regrsivied agort and Wo § appicable [NOTE Pugisiered Agenl sighatute requiced whan remslaling) DATE

" FILE NOWH!] FEE |5_ §150,00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be 5550'00 LT Trust Fung Contribuion. [3  Added to Fees
Make Gheck Payable io Florida Department of StatA

0. ~OFFICERS AND DIRECT OFS — J1. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e P [ Delete e I change ] Addition
NAME KESL, GARY NAME

STREET ADDRESS | 1524 S W 5 AVE STREET ADDRESS

oi-s1-00 BOCA RATON FL 33432 o © O onyesteze

IE VP [T Detete ILTe: (1 Change [ Addition
HAE KESL, JUSTIN KaME E_;“DH 0 %g&gﬂg

STREET ADDRESS | 1524 § W 5 AVE $THEE{ ADDRESS i1 EE:‘”-E*: i"ﬁﬂ? 150,80

eIy 81 1P BOCA RATONFL 33432 ) ) UIY-81-21P 7

IE ST ’ [ Delete ToLE [T change [ Addition
NAME KESL, VIRGINIA — NAME

STREET ADDRESS | 1524 SW 5TH AVE SIRELT ADDRESS

CilY-§T- 2P BOCA RATON FL 33432 - - . Ue 51 28

TI1LE [T Deiete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-§T- 2P ) oSt

it [ Delete il [ change  (J Addition
NAME NAME

STRIET ADDRLSS STRFFT ANDRESS

CITY- §F-4iP o Y -S1.2e

TITLE : T Delete IR [Jchange  []Addition
NAME HAME

STREL T ADDRESS ' STALLT ADDRESS

CHY-ST- 2P CATY-S1- 2P

12. | haieby cettify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)D, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver cr rustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad,

SIGNATURE: oo ook Gave KESC  Pres 1) 16 [os (56075t 324

i
SIGNATERIANOLYYPED OR PRINTED MAME OF SIGNING OFFICEROR DIRECTOR Dare f Dayieme Phone #




