2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P94000048613 Secretary of State
1. Entity Name
02-17-2004 90043 014 ***150.00
KEDGER, INC.
Principal Place of Busingss Mailing Address
POST OFFICE BOX 382 POST OFFICE BOX 382
HORSESHCE BEACH FL 32648 HORSESHOE BEACH FL 32648
SUHE. Api. #, elc. Suite, Apl #, etc. MOORE CR2E034 (1 1/03
City & State City & Stale 4. FEI Number Applied For
59-3247279 Not Applicable
Zip Country Zip Couniry 5. Ceriticate of Status Desired | gese gesq L‘:f:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —— __Name _. = e — e — - -
?gng—lIﬁIE_E\-{—OE*}I{\éT Street Address (P.0. Box Number is Not Acceptabile)
HORSESHOE BEACH FL 32648
City FL Zip Code

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

.

SIGNATURE

Signature. typed or panted name of registered agent and title if apphcable. {NOTE: Registerad Agent signature required when rainstating} DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. | Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO DOFFICERS AND DIRECTORS IN 11

P O pelete TITLE [JChange [ Additien
NAME SHERRILL, JOHN NAME
STREETADDRESS | 18T STREET EAST STREET ABBRESS
CiTY-ST-2IP HORSEHOE BEACH FL CITY-ST.2P
THLE VP 3 celete TITLE [C] Change [ Addition
NAME 'CARRELL, RAYMOND NAME
STREET ADDRESS !HYW. 351 STREET ADDRESS
CITY-5T-27P HORSESHOE BEACH FL CITY-5T-2IP _
TTLE ST ] pelete TITLE ‘ [ change [ Addition

-1~ NAME “*|BUTLER; JAMES JR——— ST e NAME~  — 7 T T e eemans S m SRR T e e

STREET ADDRESS | 3RD STREET WEST STREET ADDRESS ’
CITY-ST-2IP HORSESHOE BEACH FL CiTY-ST- 219
THLE 7 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME 1 Delete TIILE [ cChange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P

12. 1 hereby cextify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 807, Florida Statites: and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an gadreps, with gll other ¢ empowered.

SIGNATURE: Jokw Slerr? Jd-/3-0y  35dyar-oms

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




