2005 FOR PROFIT CORPORATION FILED
ANNUAL REPGRT Feb 12, 2005 08:00 AM

DOCUMENT # P01000002666 et Y Secretary of State
» Entity Name K b
KAMMERER ENTERPRISES, INC. e M ]
- t“"""‘".‘:*.,'-’i" i

Principal Place of Business Mailing Address
3 HARBOR POINT PL 3 HARBOR POINT PL
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

01102005  No Chg-F CR2ZE034 (10/03)

4. FEl Number Apphed For

$9-3690646 Mot Applicable

$8.75 mdduional

§. Certificate of Status Desired O

S e e

rrent Registared Agant

. Name and Addrass of Cu

KAMMERER, DIANA J
3 HARBOR POINT PL
SAFETY HARBOR, FL. 34695

8. The above named entity subumits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriaa. 1 am familiar with, and accept
the obligations of registered agent.

Sipnature. yped of preted name of regisiersd sgent and ttie f apphcable, {NOTE: Rag & AQent gy requesd v TATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be FEEE R ;';14
I

After May 1, 2005 Few will be $550.00 Trust Fund Contribution. [} AddedioFess SRR R0 150,

10. OFFICEAS AND DIRECTORS .
TITLE D

NAME KAMMERER, RONALD T

STRZET ADDRESS | 3 HARBOR POINT PL

CIY-ST-2P | SAFETY HARBOR, FL 34595

Time o

NAME KAMMERER, DIANA J

STREET ADORESS | 3 HARBOR PCINT PL
CrTY-51-2P SAFETY HARBOR, FL 34685

TLE

RAME

ETREET ADDRESS
CITY-$T-27

TRE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS

CTY-S1-2P

TMLE

NAME

STREET ADDRESS

OTY-57-2ZP

12. | hereby certily that the informatio)
Indicated en this report or suppitmenial

of the corparation or the
changed, of on an aj

SIGNATURE:

ied with this filing does not quelify for the exemption stated in Section 119,0753)(1), Florida Statutes. | further centify that the information
port is true and agcurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
m?rlda Statutes; and that my name appears in Block 10 o1 Block 11 if

EGOEST
friz X Df/“r/“ 727728 F95%

Dayume Phaoe ¥

egpowered fo
N

i,

ecule this rep required by Chaph

er fike empow
IVHLD

ED NAME OF BIONING DFFCER OR DIRECYOR




