2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o . FILED

DOCUMENT # p03000020403 Feb 02, 2005 08:00 AM
*, Entty Name Secretary of State
MICHAEL J KESTLER INC
Principeﬁ‘jace ofBusine-ss- .. B M;i!ing Addl:ess ) — -
491 STOXES LANDING ROAD " 481 STOKES LANDING ROAD
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085
i i DT
Buite, Apl. #, etc. . = ) Suite, Apt, ¥, etc. - 1st MOORE CR2E034 {10/04)
Gity & State = 1 Ciy&sawe . %, FEINumber Applied For
_ ) ) 71-0951721 Mot Applicable
Zie Country P Gountry 5. Certificate of Status Desired [ gi'gfqﬁf:;"""a’
6, Name and Address of Curreit.tvﬂagistered Agent T L 7. Name and Address of New Registered Agant
Name :
EQETSE%R[{E%%HA?\[EDLI&JG ROAD Street Address (P.C. Box Number is Not Acceptable)
ST AUGUSTINE FL 32095 EEE—
City FL l ZIp Code

8. The above named entity submlts this smtemem TOT the purpose of changing its reglstered office or regisiered agent, or both in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : - . e
Sgnature, typed o prm[ad fisme of reglsleled agenr and utis | mph"abb (NCTE Rogstered Agent signatute requied when raimslating) e DATE

P —_—

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrhution, [0 Addedto Fees

10, ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PS [ pelete TIE [ Change [ Addition
NAME KESTLER, MICHAEL J HAME HOGODD208391

STREET ADGRESS | 491 STOKES LANDING ROAD STREET ADDRESS Gz2/02 AU5-E0035~ Gii 1G5, [}Q
ory-s1-2F  |8T AUGUSTINE FL 32095 ) - f orvesieze

TILE 1 velete niLe ] Change I:]Addmon
NAME NAME

STRCET ADDRESS STRFET ADDRESS

CITY-S1-2P B ) CITY-§T-2F

niL O Delete T [l change [ Addiion
NAME NAWE

SIREET ADORESS STREET ADDRESS

CIY-51-4F _{ ) N EAEIN ]

Wit O Delete TRE [l Change [ Addition
NAME NAME

STREET ADORESS — T STREET ADDRESS

Ciy-57. 2P . N . CITY.S1-2IP

e O peiete HE D) Change ] Acdition
NAME NAME

STRELT ADORESS STREET ADORFSS

Ciry-51-2P o CHY-ST-71P

N L1 peiste ik} [ thange ] Acdition
NAML NAME

STREET ADORESS STRELT ADDRESS

Y- §t-2P g orvsrae

12. | hereby cestify that lhe mformaﬂon supolied with this ﬁllng does not quahfy far the exemption stated in Sestion 119.07(3){), Florida Statutes furthes certify that the information
indicated on this report ar supplementai 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 corporation or the receiver or trustea ampowered to execuie this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address. with all other like empoweared.

Qo
SIGNATURE Mlc.kﬁg.\ 3‘. K«:s—\-]eq OLBO@S‘ 2’08’3’7’)4

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phane #




