FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F63096 Secretary of State
1. Entity Name g ek ok
W.R. KERSHAW, INC. 01-25-2005 90030 004 150.00
Principal Place of Business Mailing Address
12 AVIATOR WAY 12 AVIATOR WAY TUUVVUI VY
ORMOND BCH, FL. 32174-2983 ORMOND BCH, FL 32174-2983 .
.- ] . - I

2 Principal Flace of BUsiness 3. Mailing Address [ h [” l] “ l |

Suite, Apt, #, otc, Suite, Apt. #, etg, 01102005 Cng-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

' 59-2246197 Not Applicable
Zie Country Zie Country 5. Certificats of Status Desired [ ?g'gfqmm""“’
6. Name and Addresa of Current Reglstered Agent j 7. Name and Address of New Registored Agent  —
Name

517 N. BEACH STREET Street Address (P.C. Box Number is Not Accaptable)

ORMOND BEACH, FL 32174

: 214 RIVER BLUFF DRIVE i
y “ormond beach . FL |Zl 2394

8. The above named entity aLibrnits this statement for thgfpurpose gi4hanging its registe_red office or registerad agent, or bgth, in the State of Forida. | am tamiliar with, and accept

SIGNATURE
M50 and lide i spphcabie, (MOTE: Registored Agent signaturs requirod when rerstatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE PT [ Dekets e O Change [ Addition
NAME KERSHAW, RICHARD NAME
STREEFADDRESS | 214 RIVER BLUFF DR . STREET ADORESS
CIFY-SI-2P ORMOND BEACH, FL cry-S1-2P
TME O Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-sk-2p CavY -ST-29
Tme 1 Deieta TMLE [ change [ Addition
NAME NAME
" sTEETADDRESS |- = - =~ § STREET ADORESS : . - _ -
CITY-SE-2P Ciy-5T-3P
TME O oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
TE 0 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-2p criY-ST-2P
e O Deteta TME [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(), Florida Statutes. | further certity that the inlornjatbn
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same logal effect as if made under oath; that | am an officer or diractor

of the corporation or tha receiver or trustee ad 1o execute this report as required by tar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add , with all other like empowsered.
SIGNATURE: QaL D
SIGRA! ED NAME OF

TYPED OR P




