2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 685546  _.. Feb 02, 2004 08:00 AM
1. Enmiy Name - Secretary of State
KESLINGER ENTERPRISES, INC.
Pancipat Place of Business Maiting Addrass
242 N KENTUCKY AVE 242 N KENTUCKY AVE
LAKELAND FL 33801 . _ LAKEL AND FL 33801
us .- us
2. Prinoipal Place of Business 3. Maing Address z m{{l ml‘ m w!] l‘m “ll 'ml ! mm m m M ﬂ \Ilt
Swie, Apt. #, etc Sue. Apt #, ete. MOCRE CR2E034 {(11/03) -
Caty & State City & State 4. FEI Number ] T Thpplied For
- 59"2033729 } Not Applicable
Ze County @ Country 5. Certificate of Stalus Desited [ ?g-;gq Additionss
6. Name ang Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
Nams
55'28 ’i;?f(%%ﬁl&gw .ESE Streat Address (P.O. Box Mumber is Not Acceptabie)
LAKELAND FL 33801 ‘ —
City . FL 1 7o Gote

B. The above named antity submits this staternent for the purpose of Ghanging its registered office or registered agent, or both, in the State of Fiorida, 1am familiar with. and accept -
the ohilgations of tagistered agent.

SIGNATURE . . o L
Spgnatuie, hped of prmise name OF regeiared agonl and e if applcabie INOTE. Registered Agent Signaiie «equired when (ensiaing) OATE B )
FILE NOW!t FEE IS $150.00
N 8. tlecton T ign Fi
Ao ay ©, 2008 Foowilbo $55000 Dot oS0 [ 35,00 kmrse
Make Check Payable ta Florida Depariment of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PYST 3 patete HE T3 change T Addison
HAME KESLINGER, LYNNE C NAME L N
STREET A0GRESS | 242 N KENTUCKY AVE S1RECT ADDRESS ELLE L O TV
omme L AKEL AND FL 22804 Cir-st- 29 U2 AR08~ 00T 158,00
i 1 petste HTLE Cchange [ Addition
HAME NAHE
STREET ABDRESS STHEET ADGAESS
CiTY-57-20P CIPE- ST 249 o
TME 1 petete TILE O Change [ Addition
MAME HARE
STRECT ADDRESS STRECT ADDRESS
CITY-57-1P o CeFe-3Y- 2P o
TRE 3 Delete WRE [ change [ Additien
MAME HEME
STREET ADTRESS SIREET ADDRESS
CITY- §T-BP CHTY-57- 4P -
TE 1 pelete HILE [Ochange T Addition
HAME NAME
SIREET ADDRESS SIREEI ADRESS
CFY-5T-2P GIFY-ST- 2P
THE £ Detete it Tl Coange £ 3 Addiion
NAME NAME
STREET ADDRESS STRCEY ADDRESS
CITY-5T-21F CITY-5T- 2P

12. | hereby certify that the information supplied with this Bling dees net qualify for the exemption stated in Section 1 19.07(3Ki} Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal cifect as it made ynder cath; that i am an officer or direcior
ot the corporaton o e recaver of trustee empowsred Lo exacute this repost as réguired by Chapter 607, Florida Statutes, and thal my name appears in Biock 1Q or Block 114

changed, or on an atiachment with,an address, with all ¢ther like empowered.
SIGNATURE: et [ R0 08 2 Mﬁé é;’f?f{/f;,z

hAR omechSy

-

e




