. FILED
2005 NOT-FOR-PROFiT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NOO000D03307 04-18-2005 90269 022 ****70.00
1. Enlity Name
THE KESLER MENTORING CONNECTION, INC.
Principal Place of Business Mailing Addrass q U U b 3 Léd
9700 PHILLIPS HWY STE 101 9700 PHILLIPS HWY STE 101
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e v T ERG WA ENCTATR

Suite, Apt. #, ete. Suite, Apt. #, etc. 01272005 Chg-NP CR2E037 (10/03)

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

59-3645144 Not Applicable
B Launtry SN D - NSV .l s A §7 Certificale of Staws Desired = Li'?i‘gii‘ﬁf}i?”a’*“ T
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PASS, DEBORAH S
9700 PHILLIPS HWY STE 101 . o Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 '
City FL' | Zip Code

8. The above namad antity submits this statement for the purpose of changlng its registered office or registered agent or both, in the Slate of Florida. | am familiar Wlth and accept
the obllgatlons of reglstered agenl

L : i
R +

SIGNATURE —_—

;Slqnalule,lyped or printed name of regisiered agerl and tie if aopiicable. [NOTE: Ranisl.er_a'd Ageni signature reguired when reinstating} DATE

;Filing' Foo is'$61.25° ’ 9. Election Campaign Financing $5.00 h;,ay Be

.Due by May 1, 2005 oL Trust Fund Contribution. O Added to Fees
10. . - GFFICERS AND D/IRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 16
TILE T . O Delete TME [ change [ Additica
NAME CUDDIHEE, GUY NAME
STREET ADDRESS | 1 INDEPENDENT DRIVE STE 215 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL. 32205 CITY-ST-ZIP
TITLE T [ Detete TITLE [J change [ Addition
NAME FALCONETTI, JOHN NAME
STREET ADDRESS | 2472 DENNIS STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32205 CITY-57-2IP
me (G -~ Doeet” e i S s T R
NAME PASS, DEBORAH S NAME
STREET ADDRESS | 9700 PHILLIPS HWY STE 101 STREET ADDRESS
CITY-§T1-2P JACKSONVILLE, FL. 32256 CITY-$T-21P
TITLE s O oeiete TIME [ change  [J Addition
NAME QUINLAN, THOMAS E NAME
STREET ADDRESS | 9700 PHILIPS HWY ., STE. 102 STREET ADORESS
CITY-§T-2IP JACKSONVILLE, FL 32258 CITY-S1-2IP
TITLE T O Delete TNLE MChanue DA&dumn
wawme -~ | CROMER, CHARLES e e HAME L
STREET A0DRESS | 50 N. LAURA STREET, STE. 3000 - | smeer nooress ;225 LL)ﬂJLCf 57L/4¢:f’ {u. }{, )20D -
CITY-§1-7IP ‘JACKSONVILLE FL 32202 . Sf o vtel CITY-ST-ZIP A i, SR bl 2Lt
TmE “|p T o T [ Delete” Sqeme (T T T T Tt T - T OChange ~ [ Addition”
NAME “BROWN, ELAINE ° U 7S
STREET ADDRESS | 117 W. DUVAL STREET STE. 425 STREET ADDRESS
omv-st-2F | JACKSONVILLE, FL 32202~ ™~ CIty-§7-2P

12. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemanta.l repof is true and accurate an
of the corporation or the receiver or trustes empguesed 1o axacute this

changed, or on an attaghmant with a5 address‘ ther lika o

lify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ,
hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
port as required by Chaptaer 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4li)eg  prelsases

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEA OH DIRECTOR Daln Dafiime Fhong 4

SIGNATURE:




