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5" 2004 FOR PROFIT CORPORATION

O_CUMENT # P03000071609
‘I-\L,E_Emg'l‘fagéCURlTY BY KISER GROUP, INC.

Pyncipal Place of Business

1041 N WOODS ROAD
WATKINSVILLE, GA 30677

Mailing Addrass

1041 N WOODS ROAD

WATKINSVILLE, GA 30677

3. Mailing Addres
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Not Applicable

Zy T Country Count $8.75 Additional
;% ﬂé o é j’ é b7l é é{ nS A— 5. Cerlificate of Status Desireq O Feo Requited
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agant
- .- s —_— - Name _ . . - [
MOXLEY, Jog)? 4 Street Add JOhIé é‘go :ldr_niz s Not Acceptable)
C/O JOHN MCGXZELEY, P.A. ee 1858 X NUmber 15 NOL AL
2320 NE 2ND STREET STE 4 John MoxTey,” BIA:
OCALA. FL 34470 2320 NE 2nd St. Suite 4
City Zip Code
Ocala, FL | *$3%70

John Moxley

8. The above named entity submits this staternent for the pufpose of changing its registered office or registered agent. or toth, in the State of Florida. 1 am familiar with, and accept

{NOTE: Regiatersd Agent signsturs required when reinstating)

11/1/04
DATE

FILE NOW!!I FEE IS $150.00
Atter January 1, 2008, Fee will be $300,00

In accordance with 5. 607.193(2)(b), F.S_, the
corporation did not recaive the prior natice.

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ] Delete TILE [ Change [ Addiion
NAME KISER, PAUL J NAME

STREET M00RESS | 1041 N WOODS ROAD STREET ADDRESS RE&NS‘FATE g%‘g E%T S’LIO

CITY-5T-Z9 WATKINSVILLE, GA 30677 CITY-§T1-2P

e J elete TME I:] Change [ Aﬂdnlon
NAME NAME

STREET ADDRESS STREET ADTIRESS

CTY-S5T-2P CITY-ST-2P

TmE [ Detete TME Olcharge [ Adgiion
NAME NAME .

STREET ADDRESS . - STREET ADDRESS -

oITY-g7-2P } Y-§7-2P

TIE ] Detete WILE [Jchange  [1 Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-57-2P

TLE 1 Delete TILE O Change [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS 1A :-"! Tl

CITY-$1-7IP CiTy-5T-2IP 1 } ."'KSE / Dq"‘ ""U 1 ij E! E‘ ik }. EU . L-"j

TITLE 1 petete TTE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Cy-sT-2P

12. | hereby cetti
indicated on this report or supplemental repoft is true an

SIGNATURE:

that the information supplied with this filin g does not qualify for the exemption stated in Section 118.Q7{3){i). Florida Statutes. i further certify that the information

accurate and that my signaiure shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

B iiserr

ARD TYPED OR PRINTED NAME OF SIGNING ORACER OR IRECTOR
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Daytirme Phone #




