2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) | FILED

DOCUMENT # K36041 Feb 02, 2004 08:00 AM
1. Sy Name Secretary of State
KEHL ENTERPRISES, INC.
Principal Flace of Business Mailing Addr-ess i
% CARL J. KEHL % CARL J, KEHL
331 S.E. 3RD ST. 337 5.E. 3RD ST,
POMPANC BEACH FL 33060 . POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suita, Apt. #, stc, MOORE CRPE034 (1 -”03)
City & State City & State 4, FE! Number Apphed-F_or_ B
65-0079633 Not Applicable
Zp Country Zp Couniry 5. Certificate of Staws Desied [ Eeae'gfq Additonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent j
) Nama ) -
gg.:-“g g%%‘_DJST Street Address [P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 —
City FL Zip Code

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

SIGNATURE I — — - -
Signature. typed of prmied name of raqislercd agent and litle T appiicable. (NOTE. Regrstared Agent sigraturs requirsd when reinstaung] DATE N
e ARONES A
. AﬂF"iﬂEaN?\g’dé;I T:EE l§“ $b15§523 o 9. Election Campaign Financing $5.00 May Be
er hray 3, ee Wil e, P e Trust Fund Contritbution. ] ., Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFEICERS AND DIRECTORS IN 11
TIE PST 1 Delete TITLE [T change [ Addition
NAME KEHL, CARL J. NAME
STREETADDRESS | 331 S.E. 3RD ST. ) STREET ADDRESS
GITY-ST-2P POMPANO BEACH FL CITY-ST-2IP
TILE D O pelete T 3 change  [] Additian
NAME KEHL, CARL J. KAME L0002 s :
o EagaTELT
STREET ADDAESS | 331 S.E. 3RD ST. - STREET ALDRESS A8 B004A-01T 150,00
CITY-ST-2P POMPANQO BEACH FL CITY-5T-2IP
TITLE ' Ijiuelrete 77777 TITLE 3 Change ] Addition
NAME HANE
STREET ADBRESS STREET ADDRESS
LITY-S1-2IP CITY-ST-2IP
e Cloee [ me O Change [ Additien
NAME NAME
STREET AUDAESS STREET ADDRESS
GITY-8T-21P Ciry-S7-2P
TITE - CCooeee e [ change  [C] Additicn
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-57-2IP CiTY-S7- 2P
il - [ oelate TRLE T Change [ addilien
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21F CRY-S7-219 .

12. | hereby ceriify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)7), Fiorida Statutes. | further certy that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelvéror trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel h an address, with all other like empowerad, _
o] (G |- 3o-0d 5l -] - 457

SIGNATURE: A = e s
SIGNATURE AND TYPED OH fHIMTED NAME CF SIGMING GFFICER OR DIRECTOR Cale Daytime Phone ¥




