2005 FOR PROFIT GQ_%PORATION FILED

ANNUAL REPORT ~Apr 30, 2005 08:00 AM

DOCUMENT # 658561 Secretary of State
1. Entity Name . L. h
KESTER'S OFFICE MACHINES, INC.
Principal Place of Business . . _ Mailing Address
5755 54TH AVE N 5755 54THAVE N
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709
R VTR E R SRR

Suite, Apt #, etc, . . Suite, Apt +#, ete. 01312005 Chg-P CR2E034 (10/03)

City & State - N | City & State ’ 4, FEI Number Appiied For

59-2002135 Not Applicakk
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.gfqﬁfgéﬁonas
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i ] Mame
KESTER, EDWARD W.
09310 87TH TERRACE N Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 34647
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stele of Florida. 1am familiar wilh, and accept
the obligations of registered agent. )

SIGNATURE -
Sigrature, typad o printad nama of rogistarea agent and e if apphicable (HOTE: Fegirtered Agent signatura roquirad whan roinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
Aftor May 1, 2G05 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS | 11, ADD!TIDNSICHANGES TC OFFICERS AND DIRECTORS N 11,
TITLE VD . [ peletz THALE [ Change [ Additios
NAME KESTER, JANET NAME o
STRETY ADERESS | 9310 87TH TERRACE N. STREET ADDRESS LUGI34447 .
erv-st-28 | LARGO, FL 33777 - Yoavstw (5,02, 05-80026-011 150,00
e PD ) B 1 Deete. TILE O Change [ Additicn
NAME KESTER, EDWARD W, NAME
STRECT ADDRESS | 310 87TH TERRACE N. STAFET ADORESS
CITy -s7-21F LARGO, FL G- &T-ZIP
TILE O pelste TITLE [ Change  [] Adaii.
NAME NAME
STRELY ADDRESS STREFT ADORESS
GITY-ST-2P CITY-51-2P
T [ Delete | me [T Crenge 3 At
HAME NAME
STRLET ADDRESS STREET ADDRESS
CIVY - 5T-21P CITY-$7-2IP
TInE o ) 1 Delete THLE Clcrange [ A%
NAME NAME
STREET ADDRESS STREET ABDRESS
eIy -§T- 2P CiTY-S1.21P
TIMLE 1 Delete e [OcChange [ Adui.
NAME HAME
STREET ADDRESS STREET ADDPESS
CIYY-ST-2IP Ty -5T. 2P

12. | hereby certify that the information suppliod with this fiing does not quatiy for the exemption stated in Section 118 D7{3X1), Flerlda Stalutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
rad Lo executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

2lf pther ke ermgbwered. :
yh8/o5~ 727 sy4-76%8

of the corparation or the receiver or trustee empo
changed, ar on an eltachment with gn adgires:

QICNATIIRE




