FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # P01000090217 g0 92’6 o1 120 00

1. Entity Name

ROBERT A. KIESLING P.A.

Principal Place of Business " Mailing Address
4793 N CONGRESS AVE, SUITE 206 4793 N CONGRESS AVE, SUITE 206 1 M
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 14011060
PR s LS GRS R
zzuo \.'\I(x)\ br\C\ ny RA zu\o Woo\br\q ny R4
Sulte, Apk-dreie. Suite, fet-brets 04222004  Chg-P CR2E034 (10/03)
325 325 .
City & State City & State 4. FEI Number . Applied For
Boynion Beacw L. | Roynton Beracla FL | 651139969 Not Applicable
zp Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired | !
%3 Yz (» ] 53 q'Z. (o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N - v B
KIELSLING, ROBERT A" : 52 \AES \P\O\(E}S& Kobe rl-)\- £
4793 N CONGRESS AVE, SUITE 206 tre ress ( u 5 Nt Accept e
BOYNTON BEACH, FL 33426 FArASts) mﬁ’J RA

Sy e 32_5
= Rewnton  Beal i FL | 222

8. The above named entity submlts this statement for the purpose of changing its registered office br registered agent, or both, in the State of Florida. | am familiar with, and accept

the ahligations of registered N
SIGNATURE : 9——7;/7\/’—- t//ZG (‘Hf

Signature, typed of pr\nlW{ registered agent and fitle if applicadfa (NOTE: Registered Agent signature required when reinstating) DATE '
- —.I;ILE NOW!! FEE 1S $150.00 97 Electici Campaign Financing' ~~~"$5.00 May Be - — e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TIILE D . [ Delete TITLE \) b ﬁj Change (T Addition
NAVE KIESLING, ROBERT A NAME Kies\ing, RO R ©32S
STREET ADDRESS | 8831 BERMUNDA SOUND WAY SRETADORESS (22410 W 00\ brig h-‘r
CITY-5T-7IP BOYNTON BEACH, FL 33436 CITY-§T-7IP Ro \,ﬂ Yoy BEJQ C l/\ CL 33\.’ 1(—»
TITLE 1 pelete TLE [ cChange  [] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP o -
TITLE O Delete TITLE Ochange . Adition
NAME NAME
STREET ABDRESS STREET ADDRESS
.CITY-ST-2IP CITY-ST-ZP .
e [ pelete TTLE [3 Change - [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O pelete TITLE [7) Change (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CrY-ST-7IP CITY-51-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P .} cy-s1-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered ie execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeht wii address, with all other like emp, ad. 3-//

SIGNATURE: /ity 132 - T33

SIGl RE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phong #




