FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K62377 : 7 05-03-2004 91059 046 ***150.00

1. Entity Name
KESTRAL PARK CONSULTANTS INC.

Principal Place of Business Mailing Address
25 SUGAR MILL DR 25 SUGAR MILL DR
OSPREY, FL 34229 US OSPREY, FL 34229  US
v S e R KRR LD ErD M
_ ER WAY " 709S" SCHERER UK
Suita, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03}
City & State & State 4, FE! Number Applied For
5 SPREY , it ' &3 _‘ P(:_ _65-0128609 Not Applicable
Z%(l 2 a'q Cauntry eraq aq ’ Country 5. Certificate of Status Desired O E‘?e ;g l‘:f:éh‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORCHARD, MICHAEL
299ttt TR Street Addregs (P.C. Box Number is Not Acceptable)

1095 SCHERER \WAY

o OS‘PREY FL | 5% 239

8. The above named entity submits this statement for the purposa of changlng its registered ofﬂce or registered agent or both, in the State of Florida. | am familiar with, and accept
lhs obligations of registered agent, .

SIGNATUFIE : .1
e T 3 Signatus, typed or printsd name of registared agent and ttle if applicable, (NOTE: Hegia.t:graq Agent inljam raquired when reinatating} DATE
FILE NOWIlI FEE IS $150.00 ‘8. Blacton Campaign Financing - * $5.00 May Be

Aftor May 1, 2004 Foo wiil bo $550.00 Trust Fund Centribution. 0O  Added to Fees
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me c O Dekete e g Change (] Addition
NAME ORCHARD, MICHAEL HAME
STREET ADDRESS | 25 SUGAR MILL DR smravess | /0RS SCHERETR LUA\/
oTY-ST-2° | OSPREY, FL oTY-$T-20P QsPr =
TME VP 3 Delete TIE Ml Change [ Addition
HAME ORCHARD, DAVID HAME
STREET ADDRESS | 25 SUGAR MILL DR smomess | J OGS SCHERER WA
o-§-2° | OSPREY. FL o | QSPREY, Fr. 34239
meE - - : - - [ Deieis -4 tirid —  [.Change . (] Addifion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIy-sT-2 CTY-5T-20
TME 3 Delete TILE O Change (] Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CHTY-ST-2P
TmE [ Delete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ciny-ST-2P
TITLE ‘ O Delete | e (I Change [ Addition
STREET AUDRESS - - " STREET ADDRESS | "
CITY-§1-21P omY-ST-20

12. | hereby certify that the infarmation supplied with thig filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execur this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an gddre; ith all other likerempowered,
SIGNATURE: 2. V O 4 30 -Otf

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phone #




