2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P03000065950

1. Entity Name r—

FILED
Jan 29, 2004 08:00 AM
Secretary of State

K. KESSLER INC.

Principal Place of Business

4312 W CORONA ST
TAMPA FL 33629

Mailing Address

4312 W CORONA ST
TAMPA FL 33629

2. Principal Place of Business

3. 'Mailmg Addrass

I

|

i

il

|

NI

Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Tty & State City & State 4. FEI Number Appied For_
_ . Not Applicable
2z Zi
® Country P Courury 5. Certificate ot Status Desired O $8.75 Addtonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Namse

KESSLER, KEN
4312 W CORONA ST
TAMPA FL 33629

Street Address (P Q. Box Number is Not Acceptable)

City

FL- l Zip Code

8. The above named entity submits this statement for the purposs of changing s registerad office or registered agent, or bolh, in the State of Flosida. | am famiiiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Srgnalure, lyped or grmted narra of ragistered agent and title if applicable

(NOTE Regrslerat Agent signatura resuited when reinstating]

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

! . Trust Fund Contribuhon. Added to Fees
Make Check Payable to Florida Depariment of State cree
10. ' OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [T oerete TILE [J Change ] Addition
HAME KESSLER, KENNETH A JR NAME N0 aesg o
STREET ADORESS (4312 W CORONA ST STREET ADDRESS f1/29/04-800R5-010 150,00
CiTY -57- 2P TAMPA FL 33629 ~ §cmresTze o
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2IP o
FITEE 7 pelete e [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
ME 3 Defere WILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P GITY-ST-ZIP
TIRE O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TITLE 1 Deiate M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-2P _ CITY - ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T‘IS.O?f

3X1), Florida Statutes. | further cerlify that the information

indicated on this report ¢r supplemental report ig true and accurate and that my sigrature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the carporatian or the receiver or trustee gmpwered ta exacute this report s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach , with ali other fike empowered -
SIGNATURE: . < ]
Cate Daytima Phana #

SIGNA'IiﬁF!E N?/‘!PED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




