2005 FOR PROFIT CORPORATION

» ANNUAL REPORT {(AR) FILED
DOCUMENT # P02000073153 =, Feb 03, 2005 08:00 AM

1. Enity Name Secretary of State
KESAV VENTURES INC.

Principal Place of Business i\:lz!iling Address

715 FAYOR DYKES RD 715 FAVOR DYKES RD

ST AUGUSTINE FL 32086 = ST AUGUSTINE FL 32086
2. Prncipal Place of Business =~ | 3. Mailing Address S ”“ ll]l“m“l““l "l“ Il"“’l]n]l”“lll“ﬂml“l
- N«

Site, Apt , etc, W T Suite, Apt #, EW 1t MOORE CR2E034 (10/04)

g { 'Ai'A - { A ‘ ‘

ity & State, } Sta 4., FEI Number Appiied For
A (jlj | | @7#' 04-3702804 s
Ziej “' % ‘

Country Country 5. Certificate of Staws Desired [ fi'gesqjifgi”“a'

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

Name

;A%Tp ASV-(I\DARO B@E’E(S:AR%OLYN Street Address (P.O Box Numbe{r\is/TW

ST AUGUSTINE FL 32086 ;/' M i
Cj FL Zip Code

City

8. The above namad entity submits this statement for the purpose of changlng its registered office ar registered agent. or both, I the State of Florida. | am Jamiliar with, and accept

the obligations of registered agent.
Hslenirs 2°2-0S

syislerac Agant signature required whan awstating} DATE

2. i ll .
Signature, typad of prige

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

8. Elecion Campaign Financing  $5.00 wmay Be
Trust Fund Contribution. []  Added to Fees

10. _ TOFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e PD [T Delete ang LOnOnOR1 3565 Cchage [ Addiion
NAME MATHIS-MORRIS, CARGLYN NAME { J&,r‘;jgl,f;}g_gg];]?g..{}g3 150,00

STREET AGDRESS | 715 FAVOR DYKES RD STREFT ADDRESS

Gy 5T-2IP ST AUGUSTINE FL 32086 CTY ST PP

Ttk v T T Clpeste N e ) [T changs (] Addition
NAME WISE, JULIE A AME

STREET AODRESS | 715 FAVOR DYKES AD | SIREFT ADDRESS

CITY-ST-2P ST AUGUSTINE FL 42086 . joaneste

TRE - - [ oeete 0 wie [ change ] Addition
MAME NAME

STRCET ADDRESS STREE] ADDRESS

GIFY- ST-21P Ciy-51-2P

TLE i T Oouwee i , [ change ] Addition
NAME NAME

SIRELT AGDRESS SIREET ADDPESS

CITY-ST.2F : CIry-S1- 2P

ML - T T Detete ILE [ Change [ Addiian
KAME MAME

STREST ADDRESS SIREET ADDRESS

CITY-ST.71P CITY-ST-2P

e ) S [ elets DLk [ change [ Addition
NANE H NAME

SIREET ADDRESS STREET ADDRESS

cirY-ST-7° CIFY-ST.ZIF

12. | hereby certify that the information supplied with this fii‘mg does not qualliyTor e eXemption stated in Section 119.07¢3)(7, Florida Statutes. 1 further certify that the information
inciieated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diracter
of the corporation or the faceiver or frustee empowered to 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 attachment with an address, with 3l ather like empowerad,

, - qoY
SIGNATURE:( s a g ool (N Cacolopn Methis Moves  2:2-05 46974730

SIGNATURE MWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data * Daytine Phong ¥




