FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000067003 | Secretary of State
1. Entity Name I ‘ 02-19-2004 90024 003 ***158.75
KERSTEEN CONSULTING, INC. .
Principal Place of Business Mailing Address . .
2821 61ST LANE NORTH © 2821 61ST LANE NORTH :
ST PETERSBURG, FL. 33710 ST PETERSBURG, FL. 33710
i i I
2. Principat Place of Business 1. Mailing Adgress - f; 3|§! 1! !ﬂ l !
Suite, Apt. ¥, ets.  ° Suite, Apt. &, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 47-0886146 Not Applicable
ap Country ap ‘ Courtry 5. Certificate of Status Desired Eaae.:::iqua:addm
= — ~=6.-Name and Address of Current Registered Agent - = === 7. Name and Address of New Registered Agent - r
Name
KERSTEEN, CRAIGR
11601 4TH STREET APT 1314 ) Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33716
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahas, typed or prvied name of regeatered agert and thie § appbicable. {NOTE: Ragist A oot whan rex DATE
FILE NOWIH FEE IS $150.00 9. Election Campalgn Financing $5.00 wmay Be
After May 1, 2004 Fee wilt ba $550.00 | IrustFund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | D~ §- O peter TRE [ crange L Acdition
NARE KERSTEEN, ROBERT HAME
STREETADDEESS | 282161 LN N STREET ADDRESS
cry-gT-2P SAINT PETERSBURG, FL 33710 GITY-ST-2P
mE [ Delete TILE Ocrange [ Acdition
NAME NAME
STREET ADDRESS : 4 smeET aoness
CTY-51-2P CITY-5T- 2P
ME ' 1 oete THILE I ctange [ Addition
NAME NAME
- STREEY ADORESS Bl S : "~ ) STREET A0ORESS ‘|* - S - -
oIty ST-29 CITY-ST-29
TE O pelzte TLE D crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME [ petete TILE O change _[j Addition
RANE NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P oTY-ST-2P '
TnE [ peete TMLE ’ Clcharge [ Addition
RAME : ' NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | herehy certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i). Forida Statutes. | further certify that the information
indicated on teport or supplemental report is frue and accurate &nd that my signature shall have the same legal effect as if rmade undet oath; that | am an officer or director
of the corporation of the receiver of rustee empowerer (o execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empawered,

SIGNATURE: , et~ Haria) Z[i Hloy

BIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Fhong #




