2005 FOR PROFIT CORPORATION
ANNUAL REPORT

i

DOCUMENT # P04000117437

1. Entity Name
KEIDSER SERVICES, INC.

FILED

09-08-2005 90071 032 ***150.00

Principal Place of Business Mailing Address

8606 SUMMERVILLE PLACE 8606 SUMMERVILLE PLACE 5 uu 6 57 19

ORLANDO, FL 32819 US ORLANDO, FL 32819 US

S s LR
Suite, Apt. #, etc. Suite, Apt, #, etc. 09012005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Appilied For

q.5 - 5 l (038’4 q Not i
Applicable

Zn Country Zip Country 5. Certiticate of Status Desired O I§eae ;i l‘::’:c""""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

KEIDSER, ANNW -

8606 SUMMERVILLE PLACE

Streat Address {P.O. Box Number is Not Acgeptable)

ORLANDO, FL 32819

Gity

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registered agent and b il applicabls. {NOTE: Ragjisterad Agent signalite required when reinslating) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign f’?nﬂﬂdﬂg $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contripution. Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE CIR 3 Delete TITLE [0 Change [ Addition
NAME KEIDSER, ANN W NAME
STHEET ADDRESS [ B606 SUMMERVILLE PLACE STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32819 CITY-ST-7IP
HILE DIR 3 Delete TITLE O change [ Acdition
MAME KEIDSER, CURTIS R HAME
STREET ADDRESS | 8606 SUMMERVILLE PLACE STREET ADDRESS
CITY-Si-ZP ORLANDO, FL 32819 cAy-ST-7p
TITLE 1 Delete TIE [ change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
{ITY-8T-2IP CiTY-S7-2P
TITLE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-21P CIFY-5T-2P
TME 3 Delete TLE O cChange [ Addilion
NAME NAME
STREET ADDRESS ) o STREET ADDRESS 3
cITy-1-2p . o . CIFY-ST-TP
TILE O Delete TINE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry.-sf-ap CITY-ST-2P

12, | hereby centify that the information supplied with this filing coes not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further conify that the information

indicated on this report or supplemental repert is true anc accurate and thal my sigpatuye sh

same legal effect as if made under oath; that | am an officer or director

ot the carporation or the raceiver or rustee empowerd to exacute this i Chaptaer g0A Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al ess, with/all otheylike 8 «
“SIGNATURE: -~ () 03, 00 45y, 220, |SY
o= RE AND TYPED OR PRINTED NAME OF BIGNIROOF H W B Dale / Daytima Fhare # 7

08, 2005 8:00 am
cretary of State

A

CURNS £, ﬁaasee_/mn WACHMAN K& Ds el



