FILED

2005 FOR FROFIT CORFORATION Mar 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000094808
1. Entity Name . 03-02-2005 90074 046 ***150.00
KAISER CONSULTING, INC.
Principal Piace of Business Mailing Address '
3665 S. ORLANDO DR. 3665 S. ORLANDO DR. 20017555
SUITE 404 SUITE 404 “ 0
SANFORD, FL 32773 S SANFORD, FL 32773  US
T v TR IATAIAE WERANCR RO ARE
Suite, Apt. £, atc. Suite. Apt. #, etc. 01182005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S 0973092 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O geae.;’esqageddmonai
- - ' 6.-Name and Address of Current Regietered Agent . __ e 7. Mame and Address of New Registered Agent
Name
KAISER, LCRI A
176 EDGEWATER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SANFCORD, FL 32773 '
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nama of registered agant and title if applicable. (NOTE: Registorec Agant signaiurg required whan rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 ntay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [] Change  [] Additicn
NAME KAISER, LORI A NAME
STREET ADDRESS | 176 EDGEWATER CIRCLE STREET ADDRESS
CHY-ST-2P SANFORD, FL 32773 CITY-ST-7IP 7
TME [ Delete TILE (I change (] Addition
NAME NAME
STREET ADDRESS |. . STREET ADDRESS
CITY-§7-7P CITY-ST-ZIP
TITLE O pelete TITLE O change ] Addition
 NAME™—— —_— — aa e e o e JRUNAME - i i e e e o —_—— ]
STREEF ADDRESS STREET ADDRESS
CiTY-57-2IP : CITY-$T-2IP
THLE [ Belste TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZiP
TILE [ Belete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP

12, t hereby certify that the information supp d with this filing dees not qualify for the exemptien stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemem réport | e and accuralte and that my signature shali have the same legal cffect as if made under oath; that | am an officer or director
of the corparation or the receiver or owered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wwth an d i

SIGNATURE:

ss, with all other |
J/ Qg ﬁ/lsAs’ 6/07/5’30 QosT

smywns ANDFYPED OR PRIATEDRAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




