. FILED
2005 FOR PROFIT CORPORATION - Feh 24, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

,D PMS;N?mEAENT # P03000066850 e 01-26-2005 90004 020 ***150.00
.-
K. KESSLER INC.
ErnM S 7~ 119529/
Principal Place of Businass Mailing Address
4312 W CORONA ST 4312 W CORONA 5T

TAMPA FL 33629 TAMPA FL 33629 88002591

2. Principai Place ol Businass 3. Mailing Address

ERAEANT TG

Suite, ApL #, etc. Suita, Apt. #, etc. , "E MOORE CR2E034 (10/04
A7 4ta% 24
Cily & State City & State ) Number - — — . |Applied For
g M ﬂ _// 9 Not Applicable
Zp Country a’.’ Country 5. Certificate of Status Desired 0 Eese Hasq?:::‘bm
B. Namn and Address of Current Registered Agom 7. Name and Mdrou of New Rogiﬂlrld Agtnl
v = L = U Namg. 2. .7 . - - - L e — Lo
5515 23 I\'\f E(:;(R%qN A ST Sraet Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33629
City FL | Zip Code
8. The above named entty submits this statement fof the purposa of changing its registerad otﬁce or regisiered agenl, o both, in the State of Floriga. | am familiar with, and accept
the obligations o}sa agent.
SIGNATURE e~ CT T

Sqmblw BraNd T o gstead agend e e € aoohiable. | INCTE Regrimect Agact sigraturs requied whan rersiing) DATE

9. Elaction Campaign Financing  $5.00 may s

- Trust Fund Congibuton. [J  Added 10 Fees
10. s DFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete g [ Change [ Addition
NAME KESSLER, KENNETH A JR NAME
SIREETADDRESS | 4312 W CORONA ST SIREE) ADDRESS
Qiv-§1-2P TAMPA FL 33629 ary-SI-op
nng D + O Deteta me [JChange [ Addition
NAME KESSLER, GEQORGIA M HAME
STREET ADDRESS {4312 W CORONA ST STREE] ADORESS
CITY-ST-2P TAMPA FL 33629 Cry-SI-2P
e ] Delets e [ change [ Adaition
i | _ - = § e L. HXEY O
~ STREET ADDRESS | ~————— Com— -l smeErapoRess-j— ——- - ——— - - —
CirY-S1-20P Qry.S1-7p
TiLE [ Detets TITLE O cChangs [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
aIY-51-27 B ary.s1.a» .
e . [ oetete HILE O cCrange [ Adgition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
cov-s1- 1P CITY-ST-2P
une O Delers e DOchangs ] Andition
N RAME
STREET ADDRESS SIREET ADORESS
Y- ST 7P CY-ST- TP

12. | heraby cerlity that the information supplied with this filin 3 doas not qualify for the axemption stated in Section 119.07(3)i), Flotida Statutas. | further certify that the information
indicated on this report or supplemnental report is twe and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the of fustee o exacute this report as tequired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an altachment Mempmwd
SIGNATURE: . T, 22 2oy

AND TYPED OR PRINTED NAME OF SHaMiMNG CFACER OR RREC TOH Date Oaytrna Pone ¢




