2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM ENT # P94000048613

1. Entity Name

KEDGER, INC.

ro.
-

Principal Place of Business

POST OFFICE BOX 382
HORSESHOE BEACH Fi. 32648

"—hIm:Iing Address—
POST OFFICE BOX 382

HORSESHOQE BEACH FL 32648

2. Principal Place of Business .

3. Mailing Address

~ FILED
Feb 16, 2005 08:00 AM
Secretary of State

|

I i

I

[l

Suite, Apt #, stc, Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State - c City & State 4. FE! Number ’ Applied Far
59-3247279 Not Applicable

= —e - - -

Zp ountry ap Country 8, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
v - ST T ST o Tt T Tt R [ Narne " N N

SHERRILL, JOHN
18T STREET EAST
HORSESHOE BEACH FL 32648

Stragt Address (P.0, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regjstered office or registered agent, or bath, in the State of Flarida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, yEed of Anntad name of tagrstaréd agant and Tife if applicable

METE Regrsterad Agent signaturs teguired whon femstating}

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 way Be
Trust Fund Contribution. [  Added to Fees

10, GFEICERS AND DIRECTORS ] 11. AEDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11

Tiig P o " [ Detste TRE ‘ [ Change [ Addition
NAKIE SHERRILL, JOHN aM HOGO00231349

SURELT ADDRESS | 18T STREET EAST STREET ADORESS {2 BANE~R002E-020 150k

ciry . §1-2IP HORSEHOE BEACH FL CIFY-S1- P

T Ve o T 1 pelste | B3 ) Tl Change [ Addition
MAME CARRELL, RAYMOND H NAME

STRFFT ARDRESS |HYW. 351 ~ SIREE] ADDRESS

CIy-$i-2P HOHSESHOE BEACH FL GITY-57-7P

WL 8T ' o ) 3 elete e ClChange 3 Addion
RAME BUTLER, JAMES JR. RAME

SIREFT ADEAESS | 3RD STREET WEST . SIREET ACDRESS

orv-ST-2P | HORSESHOE BEACH FL GTY .57 2P

e T o 3 Delets anr 7] Change ] Addition
NAME NAME

STRECT ADDRESS STRFETADDRESS

CllY-ST-2IF CIIY-51-2P

L T T [ Gelste me [JChange ] Addition
NAME NAME

STRECT ADDRESS S TREFT ADDRESS

Ciy-ST-21P Cliv.51. 7P

™ - I Delete e [ Change L Addiion
RANE NAME

SYRECT ADDRESS STRLET AUDRESS

chy-si-79 SNy -ST- 20F

12, | heraby cert
indicated on this report or supplemental report is
of the corporation or the receiver or fruste
changed, or on an attachment witb4n

SIGNATURE:

all [ like empowered

that the information supplied with {ls rlm does nat qualify for the exernplion stated in Ssction 119.07(3)(W, Florida Statutes. 1 further cortify that the information
2 an accurate and that my signaiure shall have the same legal effect as if made uncler oath, that | am an officer or director
d tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21§ oY s

maWunB AND TYPED O PMTED NAME OF SIGNING OFFICER OR usnecfdﬂ

Dayteme Phora #




