2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P0O0000085335

1.'Entity Name
DR CHARLES W KESSINGER D C, P A

ecretary of State

04-22-2005 90284 036 ***150.00

Prin?:ibal“!'?lace;bf uéus'i‘ne:s's 2

E Mailing A&dre_ss o i{,‘{‘ 5 ' LUUGLIbY

1901 FOGARTY AVE 1901 FOGARTY AVE ;

KEY WEST, FiU 33040 KEY WEST, FL 33040" B Tt T

S s g G AR AR R EIGHEA AR
BOL, SOUTHARD ST PO Box A€\4G
g‘::;'_“' é‘: #50D Sulle, Apt. #, efc. 04132005  Chg-P CR2EG34 (10/03)
Ci & State City & State 4, FEI Number Applied For

~ W 2&‘\' [ B w West L 50-3089364 Not Applicadie

é%ow C:I' Ws I Zi,,;%o &A Cour{xfs . 5. Centificats of Status Desired | geae'gesqmm"“a'

6. Name and Address of Current Reglatered Agent

7. Name and Addrass of New Registered Agent

VINCENT, W MICHAEL &
1801 FOGARTY AVE ’
KEY WEST, FL 33040

N IMCENT | WL Micade\

Street Address (P.O. Box Number is Not Acceptable)
\ A\ e V.

——

v ey Wesr

FL | ?$%5a0

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

the cbligations of registared agent, //
SIGNATURE — W W M\L\\k\:\-— N \“C.\:'.\A."‘

4-13-05
- Signature, typad or printed nama of regifipEa agem and tile t apakcablz, . .. {NOTE: Rogiclared Agant signeture required when rllnsiaxlng) DATE
. FILE NOV‘III FEE IS $150.00 9. Etectian Cgmpaign Financing $5:00 May Bs
Aﬂer May 1, 2005 Fee will be $550.00. - Trust Fund Contribution. O _. Added to Fees

10. i OFFICERS AND DIRECTORS 11, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE TP T et ’ [ Delete NLE ' W change  [7] Addition
NAME VINCENT, W. MICHAEL NAME NAINCENT W, Wenhen
STREET ADORESS | 1901 FOGARTY AVENUE STREETADDRESS | \@r\\w \mmm. ST
CITY-ST-21P KEY WEST, FL 33040 CITY-§1-2P ey ywest , T 23040
e ST 1 Delete TITLE <. R charge [T Addition
NAME VINCENT, MICHAEL W HAME Nawncewt , W Miokder.
STREET ADDRESS | 1901 FUGARTY AVE. STREETADDRESS | 14r Ve NWVTL. ST
om-sT-2F | KEY WEST, FL 33040 CIY-ST-ap Viey WestT , F - 33040
TaLE M ] Delete TE . W Change [ Additon
wue . | KESSINGER, CHARLES W A viessincren, Cnibles W, R .
STREET ADDRESS [ 1901 FOGARTY AVENUE STREET ADDRESS | o €O\ = \H\\-\AAV\ =X - APT. e
CITY-§T-2IP KEY WEST, FL 33040 orv-st-ze . | Ve \West A oA
TTLE ] Detete TIMLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CIEY-ST-ZIP
TME [ Delete TNLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2p CIY-51-2p
THTLE O Delete TITLE [ Change [ Additicn
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19107$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #ue and accurale and that my signature shall have the same legal e
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

fect as if made under oath; that | am an officer or director

2,052 -1532

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: 4 % W. N\\u\&e.\-ﬂ\ neen T -pﬂ-bs AN OS

TYPED OR PRIH'I’ﬁD NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




