2006 FOR PROFIT CORPORATION
. ANNUAL REPORT {(AR) FILED

DOCUMENT # P04407 Feb 03,2006 08:00 AM

1. Enty Name Secretary of State
KESMER FARM STABLES, INCORPORATED

Prncipal Piace of Business _ Mailing Addrass
5423 RENWICK CIRCLE " 5423 RENWICK CIRCLE
TAMPA FL 33647 . TAMPA FL 33647
2. Principat Place of Business T 3. Malng Address l
Suite. ApL. 4, ete. Suie, Apl. #, elc. [ tst MOORE CRZEQ34 (10/05)
Cily & State Oy & State 4, FEL Numbser - _—[ Hgip-t'iéd For
43‘0900124 r fNOl Anﬂh( At
Zip Country ap Couniry 5. Certificate of Status Desired O ?eae gg}ﬁ;’;ﬂ“’ma‘
§. Name and Address of Current Reglstered Agent ' 7. Name ond Address of New Repistered Agent
Mame
%Al{EZ%KggﬂgJ?g[? ‘é?hscsl_g . Street Address (F.O. Box Number s Mot Accepiabis) o
TAMPA FL 33647
City ) o FL l Zip Cove

L 8. The above named entily submiis this statement for the puipose of changmg its regrelered office or reglsieract agant, ar both, o  the State of Flarida. | am familiar with, and AGLE
tha oohigations of registered agent.

SIGNATURE

Segr\escure (ypnd or panted narne of feQrsIerca Agant and L ¢ Apphcatle (WOTE Ragistered Agent sratkng required when ensamg} DMIE

. FSLE NOW‘!' FEE IS $150 00 N
. Alter May 1, 2006 Fee 'Will Be $550 oG
Make Chetk JPayable 10 Flo;id‘a Departnient

. . 9. Election Campaign Financing $5.00 May T
Trust Fund Contributior. [ Added to Fees

19. ~ OFFCCRSAND OIFEGTORS B 11. ADDITIGNS/ CHANGES 1O OFFCERS AND DIREGTGRS IN 11

TIRE PTD T Deiste TIRLE 3 Change ot
HAME WMESKER, DOUGLASS C. - : NAME

STREET ADORLSS (6423 RENWICK CIRCLE STREEY ADDRESS 00000 e

Gre-st-ar | TAMPA FL CaFY-S1-2I 0271 35081‘%{"}4“31 SE0.00

TLE ] O peleie WILE O Change A
HAME GIBLIN, JAMES 8 HIHE

STREET ADDRESS (6423 RENWICK CR. STHEET ABDRESS

or-51-2F [ TAMPA FL 33647 cITy-ST-20

LT 7 Dot WiLE [ Change [ ftes
MAME Hpe

STREET AUDRLSS SIRELT AUBRESS

CTY-ST-Ip CIFY-$1- 2P

TR 3 Detete TlLE [ Change A
NAME HAME

STAEET ADTAESS SIFEET ADGRESS

CiFY-ST- 1P STy -57- 2P

T T Oesete THLE Othange Oa™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-IF

T ) gefere T DlChame  [Ja2m
NAME NAME

$TREE ADDRISS STAEET ADDRESS

CIFY-ST-2p oS |

t2. i hereby cerlify that the nforreation suppked with this hling does not qualify tor thg exemptians camained in Section 119, Flonda Stawtes. | furmer cerily that ihe m!ormanon
widicatad on this repon &ljat report is Yue and accurate and that my signature shall have Ihe same legal eftect a5 if mace under oath; that | 2m an officer o direcic
of e corpuration o HTe recew ice empowered e ihis reporl gs required by Chaptes 607, Fiorida Statutes; and that my name appears in Block 10 or Biogk 1




