2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K62377

1. Entity Name

KESTRAL PARK CONSULTANTS, INC.

————aac o

.

Principal Place of Business

Mailing Address

_ FILED
Mar 02, 2005 08:00 AM
Secretary of State

1085 SCHERER WAY . 1085 SCHERER WAY
OSPREY FL 34229 — QOSPREY FL 34229
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & State = — Chy & Stale = 2. FETNumber Applied For
. . . 65-0 1 28_609 | Not Applicable
e Cauntry dp Country . Certificate of Status Dasired o $8.75 Additiona)
L ] o ) Fee Requirad
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registared Agent
Narne
?(?QC':;}HSCF;EI’E#EI%%AE# Street Address (PO, Box Nun;ba! is Not Acceptable)
OSPREY FL 34229 == - =
City B ~ FL Zip Code »

8. The above named énlity suBmits this statement for the purpose of changing its registered office or registered agent, or both, in' the Stata of l-;Iorida. I am familiar with, and accept

the oiligations of registered agent.

SIGNATURE

o

L -

Signatura, ypad o prinled name of registered agont and tike f apphoable

(NOTE. Regstesd AQOnk ighaiud 1Bgused When 18is)

ralng B DATE

FILE NOW!! EEE 1S $150.00
After May 1, 2005 Feo Will Be $550,00

8. Eisction Campaign Financing  $5.00 May Be
TrusiFund Contribution. [0 Added to Fees

Make Check Payable lo Florida Department of Stats |

10, . OFFICERS AND DIRECTORS i KR ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE C | HWIE Change Addition
U pate {00ng0R4gzze D oe O

STREET ADDRESS | 1095 SCHERER WAY STRLET ADDAESS ¢ S « L

cry-57-z - |OSPREY FL 34228 . . sl . o

L VP [ Delete e [ change [ Addition

NAME ORCHARD, DAVID NAME

STREET ADDAESS | 1085 SCHERER WAY # STHEET ADDRESS

CITY-ST-2iP QOSFREY FL 34232_51 L . . §arestae ) ) B

inF [ Dalete (0 [l change ] Addition

NAME AAME

STRCET ADDRESS STREET ADDRFSS

Gy ST-2P ) N _ QR ovsrze _

IILE 1 Defete HILE O change [T Addition

NAUE r NAME

STREET ADBRESS STREEY ADDRESS

CTY-SL2IP ) B _f wirsize _

nnE [J Delets niLE [Jchange {7 Addition

WAME NAME

STREET ADDRESS SIREEY ADDRESS

CirY-§T-2iP . . 7 CIY-ST- 2P ' )

it [ Delate IriLE [ change  [] Adgition

NAME NAME

SIRELT ADDRESS STREET ADRRESS

CITY. 5T. 2P _ Y-S 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § furthe: certify that the infermation
i raport or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made Under oaih; that} am an officer or director
of he corparation or the recelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated oh

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: _// (o

SIGNATURE AND TYFED-OKPRINTED NAME OF SISNING OFFICER DR DIRECTOR

ERNICE e |

Daytima Phane ¥




