2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000020408 Feb 12,2004 08:00 AM
1. Entty Name Secretary of State
MICHAEL J KESTLER INC
Principal Place of Business Mailing Address
491 STOKES LANDING ROAD 491 STOKES LANDING ROAD
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
e T = A GIRN WOOEL A
Suite, Apt. #, etc. Suite, Apt #. elc. MOORE CR2E034 (1 -“'03
Cily & State City & Stale 4. FEI Numier Applied For
71-0951721 Mot Appheable
Zip Country Zp Counry 5. Cerlificate of Status Desuved O ?ese'gfq;;?éﬂﬁo_nal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
EQE‘ISEI:F%RRgSICLﬁ?I%L"\‘IJG ROAD Street Address (P.C. Box Number is Not Acceptable) - )
ST AUGUSTINE FL 32095 ——
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligatons of registered agent.

SIGNATURE S — — —
Signature typez or printed name of regrstered agent and tile if appicable (NOTE Regsiered Agerd s.gnature reguirad when reinstating) DATE
FILE NOW!!! FEE iS $150.00 ‘ o
s 9. Election Campaign Financin,
After May 1, 2004 Fee will be §550.00 . .. TrustIFund antr?butilan. ° O ft?dxgatohl‘laeisg °

Make Check Payable {o Florida Department of State
10, QFFICERS AND CIRECTORS _ 31t ADDITIONS/CHANGES TQO OFFICERS AND CIRECTCORS IN 11
TINE PS 1 Delete TITLE . . [ Change [ Addition
NAME KESTLER, MICHAEL J NAME LDNN049391 L
STREET ADDALSS | 491 STOKES LANDING ROAD STHEET ADDRESS J";” 13/04-80021-014 15000
gy -87-2IP ST AUGUSTINE FL 32085 CITY-ST-2IP
TITE O Delete TITE I change -~ [J Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P ciry-S1- 29
MTE ' O pelee | mme [ Change  [] Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
eIty -5T-7IP CRY.ST-ZIP
TITE [J Deiete TITLE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 GITY-ST-2IP
TITLE [ pelete L 1 cChange  [] Addibon
NAME NAHE
SYRELY ADDRESS STREET ADDRESS
SITY-ST-ZIP CITY-ST-2IP
TITLE Ooeete  § e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T.21P CITY-ST-2IP

12, | hareby cerdtify that the informarion supplied with this filiny é: does not qualify for the exemption stated In Section 118 07?3)(:) Florida Statutes. | further certify that the information. _
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 oath, that | am an officer or director
of the carporation or the recelbver or trustes empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M@MMM&EH Feb 18, 9coH 9044349774




