2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F99005

1. Entity Narme

KESTER BROTHERS REALTY, INC.

04-12-2004 90652 034 ***150.00

Principal Piace of Business

619 E ATLANTIC BV
POMPANO BEACH FL 33060

Mailing Address
PO BOX 91

POMPANO BCH FL 33061

UV'RW e wae =

2. Principal Place of Business 3. Mailing Address

|

I

LI

MU

Suile, Apt. #, etc. Suitg, Apt. #, etc.

Apr 12,2004 8:00 am
ecretary of State

U

—— e N e S S,

"KESTER, STEWART R JR
619 EAST ATLANTIC BV
POMPANO BEACH FL 33060

%
k]

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2227985 Not Applicable
ap Countey Zp Country 5. Certificate of States Desired [j $8‘75 "?ddiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regslared agent and title |f applicable.

(NOTE: Regisiered Agent signature reguiredt when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribulion.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
" une PD {1 Delete T € Crangs [ Addition
* NAME KESTER, FAY S. NAME
“StheeT aooRess [ 3001 NE 27 AVENUE smeetaoness | 3/ 0 AE 28 P v
Gnv-ST2e | LIGHTHOUSE PT. FL OVSTIP | L JgpTHASE PortdT Fl 3300Y
TITLE vD O pelete TITLE [ Change [} Addition
NAME KESTER, STEWART R, JR NAME
STREET ADDRESS (6519 E ATLANTIC BLVD. STREET ADDRESS
CITY-ST-ZIP POMPANO BCH, FL 00000 CITY-ST1-2IP
TiTLE [ belete TALE [JChange  [J Addition
THRAMETTTTT R T i - e oA - MAME - B i T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ palete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P . ’ CITY-83-2P
THLE O beleie TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ cetete MLE ‘ [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 1 CITY-ST-2IP

frugtee
apkadgdr

of the corporation or the raceives
changed, or on an attachmen

SIGNATURE:

h all other like empowered.

954 943-0876

Stewart R. Kester, Jr. 4/8/04

12. | hereby certify that the information supplied with thip filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cenlify that the information
indicated on this report or supplemental report isgfe and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iGHATURE oMb TRRED Qr PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytme Fhone #




