2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000073153

1. Entity Name

KESAV VENTURES INC.

FILED
06 APR 19 M2 19

Principal Place of Business

715 FAVOR DYKES RD
ST AUGUSTINE FL 32086

Mailing Address

715 FAVOR DYKES RD
ST AUGUSTINE FL 32086

SECK: o o
TALLAHASS‘L

LR

FLO

NWWMWWWMN

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, G‘W/ Suite. Apt. #, etc- W 181 MOORE CR2E034 (10/05)
]
P Y
City & Bale bu b Cily & Sta L VAN 4. FEI Number Applied For
% K)’ W 04-3702804 Not Applicable
® ountry P Country 5. Certificate of Status Desired ?g‘zg‘ﬁfed&m”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIS-MORRIS, CAROLYN -
715 FAVOR DYKES RD Srreet Address (P.O. Box Numb}ls N:t A/(:W
ST AUGUSTINE FL 32086 =
City FL Zip Code

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

the obligations of registered agent.
£ Mathis -Mpgcis

nalure reaurad when renstatng)

I —

Signature. lypea of philea name ol fegisiensa agent and liie i agpleable

d-1N-0¢,

DATE

SIGNATURE

(NOTE- Ragistered Agent

9. Election Campaign Financing
Trust Fund Contribution.  [(J

$5.00 May Be
Added to Fees

- A Make Check Payable tu Florlda Deﬁanment o! S

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 3 Delete THLE [ Change [ Addition
NAME MATHIS-MORRIS, CARQLYN NAME
STREET ADBRESS | 715 FAVOR DYKES RD STREET ADDRESS
CIfY-S1-2IF ST AUGUSTINE FL 32086 CITy-S1-2P
e v %Qeme i ) Change ] Addition
HAME WISE, JULIE A NAME .
STREET ADDRESS | 715 FAVOR DYKES RD STREET ADDRESS MR g 1 0
ory-s-2P |ST AUGUSTINE FL 32086 OITY-5T-2P (0800152 --003 150, U
TimE _ [ Dotata _ me R [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -,
CITY-ST- 2P CITY-ST-ZP EETe I
TME O Delate TIE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CY-57-2P
MLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITy-S1-7P CITY-S7- 2P ‘ “,Egkﬂ AER 14 zggs
119, Florida Stalutes. | further certiy that the information

12. | hereby certify that the information supplied with this filing does not guality for the exernplions contained in Section

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatior: or the receiver or trustee 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 all other like empowered. aq-bbq -
9720
aGNATURE>(2;A~% SMANA—  C gcalan € Madhis Macns D-14~04
SIGNATURE & ?ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phona %



