2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

P04407
DOCUMENT # Secretary of State
KESMER FARM STABLES, INCORPORATED 02-16-2005 90057 027 ***130.00
Principal Place of Business Mailing Address
6423 RENWICK CIRCLE 6423 RENWICK CIRCLE
TAMPA FL 33647 TAMPA FL 33647
us ' T ‘Us
s i RO GHL O
Site, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number . Applied For
43'09001 2.4 . Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired [ fg-gfqa:‘:;‘“"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
gA 4E283KFEERI'~I\%?(§JKG (L:ﬁqscsl_g' Street Addrass {P.O. Box Number is_Not Acceptable)
TAMPA FL 33647
City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad o printed name of regrsiarec agent and title it appkcable (NOTE' Regrstarad Agent signature required when teinstating) DATE

o 9. Election Campaign Financing $5.00 Mmay Be
wee 35 £ Trust Fund Contribution. [}  Added to Fees
a Deparlment {
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PTD O pelete TILE [Ochange [ Addition
NAME MESKER, DOUGLASS C. NAME '
SIRECT ADDRESS [6423 RENWICK CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL p CITY-S1-2P
TITLE s Mlme TME [Ochange  [TJ Addition
NAME MESKER, BETTY F. NAME
STREET ADDRESS | 6423 RENWICK CIRCLE STREET ADDRESS
CITY-S1-21P TAMPA FL CITY-ST-2IP
TLE S [ Delete e [ change ] Addition
NAME GIBLIN JAMES B NAME
STATET ADDRESS | 6423 RENWICK CR. T 7 TN swmraoomess | .
CITY-51-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-ap CITY-ST-2P
TITLE 3 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2ip CITY-57-2P
TITLE ‘ [ Deleta TIMLE O Change ] Addition
NAME NAME
SIREET ADDRESS e STREET ADDRESS
ciry-st-2p CITY-§7-2P

12. | hereby certi[z that the information supplied with this filin g does not qualifty for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an addresz aII er like empowered.

SIGNATL}RE?/’ aely lres s Rfafos __fi3.334. 2iu#

SCNAME ARD TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytma Phone ¥

-



