2004 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR}

FILED

DOCUMENT # PG1000120802

1. Entdy Marmme

KETTERLE & SONS, INC,

Mar 15, 2004 08:00 AM
Secretary of State

Mailing Address
707 LINTON AVE

Principal Place of Business
TO7 LINTON AVE

ORLANDO FL 328039 ORLANDO FL 328089
Suste, Apt. #, elc. Sude, Apt #, elc. MOORE — CR2ED34 {11/03)
City B Ste City & Seate — 3. FE! Number - Fomed For
s } B 22'38504?_8 . | Nat Applicable
Zp Country Zp Country 5. Certitcas of Status Desied  []  D8-75 Additional
Fge Required .
6. Hame and Address of Current Registered Agent _ 7. Name ang Address of New Registered Agent
Name

KETTERLE, JOHN A JR
707 LINTON AVE
ORLANDO FL 32809

Sirgat Address (£,0. Box Number is Not Acceplable)

City

FL ’ -Z:p Code

8. The above named enbily submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obfigaiions of ragistered agent.

SIGNATURE =

Signature typed of printed name of registored agent and e T aptficable

[NOTE. Regrslerad Agenl s@rature requred wian rensizimg)

D&TE,

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnoaign Financing $5.00 May Ba
Teust Fund Conlribution. Added to Fees

ADDHTIONS/CHANGES TG CFFICERS AND DIRECTORS _IN i1

1. OFFICERS AND DIRECTORS I

TME D 71 Delete THtE _ [Jchange [ Addibon

NAME KETERLE, JOHN A JH. KARAE ! Uﬂﬂﬂﬂuaeggﬂg

STRECT DDRESS | 707 LINTON AVE STREET ADDRESS 03/15,04~B0072-001 155,00

17512 CRLANDG FL 32808 CiTY-ST- 24P L

e 1 pelete THE [ Change {3 Addiion

HAME HAME

STREET ADCRESS STREFT ADDRESS

GITY-5T-2IF CITY-S1- 1P __

TITLE 1 Delete TITLE Tichange [ 3 Addiion

NAME NARE

STRECT ADDRLSS STACET ADSRESS

CAY-57-2P CITY- §T- 1P

THLE 1 Datete THTLE ] Change 3 Addition

HAME RAME

SIRECT ADDRESS STREEY AQDRESS

LIy ST-2 B J CITY-81-20p y _

TRE 1 delete mE 3Change 1 Addition

HAME NAME

STREF3 ADDRESS STRIET ADDRESS

CAY-S8T-2P . CITY-§1- 29 e

WIE 3 Detete THLE El Change ] Addition

HASEE NAME

STREETADDRESS STREET ADDRESS

SITY-5T- 29 _ . owestw | ) 3

12, | hareby l::ertifg that the information supplied with ths ﬁ!'mg does not gualify {or the exemption stated in Section 118.07(3), Plorida Stawies. § further cerify that the information
indicated on this repost or supplementai repert is true and acsurate and that my signature chall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusise empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if

changed, ot on an atachment with an address, wih all other iike ervpowered.
I .
SIGNATURE: _~27 Wﬁ s .

—otf T wor BS7 3G %

-

SIGHATURE AND TYPED DR PRINTEW NAME OF SIGNING OFFICCR OF DIRECTOR

Ketfenhe 5. -8

Dayhme Phone 8




