o

2005 FOR PROFIT CORP h)

RATION

FILED

ANNUAL REPORT (4
DOCUMENT # 555470 '

1. Entity Name

T. KAISERMAN CORP.

a o |

" Feb 08, 2005 08:00 AM
Secretary of State

---hzli]ir;t-;;- :&Edress P
. 3760 DELWOOD DRIVE
" LOXAHATCHEE FIT 33470

Principal Piace of Business —-

3760 DELWQOCD DRIVE |
LOXAHATCHEE FL 33470

|

2. Prncipal Place of Business ra. Mailing Address '

I

|

i [0

|

I

|

|

Sutte, Apt #, et — Suite, Apt #, et | 1st MOORE CR2E034 (10/04}
City & State _ City & State i 4, FE! Number Applied For
59-2208086 Net Applicable
. S - 7 T R o N
Zip unity P Country 5. Certicate of Staws Desited ~ []  $8-79 Additional
i Fee Raquired
6. Nama and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent ] -
i ST T Name - .

KAISERMAN, TERRANCE
3760 DELWOCD DR
LOXAMATCHEE FL 33470

f

Strest Address (P.0. Box Number is Not Acceptable)

City

Zi Code

FL

8. The akave named antity submits this statément for the purpose of chan
the obligations of registered.agent.

SIGNATURE —= .

Q'_i_nl'g its registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept

Signature. typed or printad name o rogisterad

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

!
= - ;

agent and tille f appheabie - [[NUTE Regstarad Agent signature required when @instatng)
il

DATE
9. Elecion Campalgn Financing  $5.00 May ge
Trust Fund Contributicn.  [C]  Added te Fees

)d;n(ﬂ)uﬁa mnffvpsa OR PRINTED NAME OF SIGNING O 3 Fl

10, OFFICERS AND DIRECTORS : 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i DPS oo : nas F_ AON0ZA0213 Jchange  [J Addition

NAME KAISERMAN, TERRANCE Z i i NAMF ﬂg-fdgr"gg—gl}gg‘%-"ﬂﬂ? i];a HU

STRCCT AQDAESS | 3760 DELWOOD DR ' STRCET A00RESS T e

oy sTrR | LOXAHATCHEE FL i CITY-51-71P

TILE (73 Detele i' Lt [J Change [ Addition

HAML i RANTE

SIRECT ADDRFSS l STRIET ADORESS

CIly-8T-2P ! CHY-5T. 2P

1k - o T Deleta | e [Tchangs [ Addition

NAME ' NAME

STRECT AQORESS _ STREFT AGDRESS

vy -5F-2IP CHY-SI- 2P

TNE T oetets 1LE ] Change L_:}Add}!ian

NAME ' NAME

STRILT AGRRESS SIREETADDRICS

cily §7.2iP oYL 51 3R

nig - (3 Delete N T [ Change [ Addition

NAME ﬁ NAME

STRLET ADDRESS SIREET ADDRESS

CIy-S1- 3P Y-St 2P

g {7 elate e ) Change  ~ T Addition

NANE i NAME

SIRFET ADDRESS _ SIREFTADDRESS

Clly SE 2P / . Gy . 81-2P

12. [ heraby certify that the information suppli isfiing does not qualify for the examption stated in Secfion 718.07{3)()), Florida Statutes. | further ceriify that the information
indicated on this report or suppleme e and accurate andjthat my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corparation or the receiver, :ared to execute this report ds required by Chapter 607, Florida Statutes, and that my name agpears in Black 10 or Block 11 if
changed, or on an attachmen ith all otier like empowered, 5_{/

SIGNATURE: 7/ ElAe /g/}fsef-’ﬁmn/ /0 RS JEAT™ 3 408 70K Vg

R OR DIRECTOR Pratg Daytrna Phone ¥




