2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P01000067102

1. Entity Name

Secretary of State

03-31-2005 90049 033 ***150.00

CENISE L KESSELL CORPORATION

Principal Place of Business

2725 CALLIANDRA TERR
COCONUT CREEX, FL 33063

Mailing Address

2725 CALLIANDRA TERR
COCONUT CREEX, FL 33063

ARG A

2. Principal Place of Business 3. Mailing Address
10925 1l 178 fhco | J0975 dnw 17%Phco
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282005 Chg-P CR2E034 (10/03)
ity & State —_ {Jy & State 4. FEl Number Applied For
Cgo/h/ e | AL osal M/}‘ﬂ'i_[‘, FL. 65-1124089 Not Applicabia
32‘:? o7/ dew -fi%o 7/ C“L‘z“y 5. Cerlificate of Status Desied [ fg;’fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

|l e £

2725 CALLIANDRA TERR
COCONUT CREEK, FL 33063

IESY P TR P

“Corh/ S50 FL | %54,

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or bdlh, in the State of Florida. | am familiar with, and'accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registersd agent and s f applicabls. {NOTE: Reguzaiad Apent signatune raquined whan 1einstating} DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTCRS 11. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE Cichange [ Addition
HAME KESSELL, DENISE L NAME
STREET ADBRESS | 2725 CALULIANDRA TERR STREET ADDRESS
CITY-5T-2P COCONUT CREEK, FL 33063 CITY-S1-2P
TILE [ Deleta TME [J Change  [J Addition
NAME HAME
STREET ADDRESS \ STREET ADDRESS
oTY-ST-2P CImY-ST-2P
TME 1 pelete TITLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . _ } - _ N omt-stze _
TMLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2F
MLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-2P CITY-S1-2P
TLE T [ Delete TLE [Ochange [ Addilion
HAME _ L ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P * CITY-ST-2P

12. | hereby ceniig that the information suppiied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed: ar on an attachment with an address, with all other like empowered. .

siantune:_Degise Kessell G dagkiand)  3:37-65 Isysssun




