2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _, FILED

DOCUMENT # P95000044999 . _

1. Entity Name

KISER & ASSOCIATES, P.A.

Secretary of State

Principal Place of Business - Mailing Address

Feb 06,2004 08:00 AM

2533 NE 26TH TER 2633 NE 26TH TER
FT LAUDERDALE FL 33306 " FT LAUDERDALE FL 33308
S\}Rﬁ, Apt. #, atc, - - Suite, A 3, o, . MOCORE CR2E034 (1 ti03)
Tty & Smte Ty & State ' 4. FEI Numoer ‘ Apphed Far 1
. . . . 65-0597467 Not Applicable
Zp Country 2o Counley 5. Cerlficate of Suatus Desed K, ?ei;’?q lj?edci’tianal
6. Name and Address of Current | Registered Agent . 7. Name and Address of New Registered Agent
Name
‘é‘@;@%@;ﬁ%}g%&c Srest Addiess (P 0. Box Humbar 5 Not Acceptanie) e
SUITE 600 -
ORLANDO FL 32801 »
City FL Zip Code

8. The above named entity submits this staternent écr the purposs of changing s registered office or registered agant, or both, in the State of Flonda. { am famifiar with, and accept
the obligatons of registéred agent.

SIGNATURE e : S e

Sagraturs, tpad & privded nacne of Tadnteiad aperd and e § apphoatie, MOOE Pegistered Agent signalurs requireg whan (onstatng) DATE ) B

f : '
FILE NOW!N FEE }§ $150.00 9. Elacton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 o Trust Funa Contribution, | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 3] ] Delets Tl 3 Change ] Addition
HAME KISER, P. WAYNE NAME
STREET ADERESS |2633 NE 26TH TER STREET ABDRESS
em-stzr |FT LAUDERDALE FL 33308 - o _§ wrvestae _ _ ]
TME O pelete TIRLE UOGN00333574 O tnange £ addition
HE HAME 02/06/04-80137-002 15
STREET ADERESS STREET AZGRESS = 4-H0137-002 158,75
CITY-57-7P oITY- S1- 1P
THLE O Detete T [ change [ Additien
NAME HAME
STREET ADDRESS STHEET ADDRESS
oY -ST.7P CHY-ST-2IP
TRE £ Delete TIRE 3 change [ Addiion
NAKE NANE
STREET ADDRESS STREET ADDRESS
Y -ST- 2P » . jomsnae ] L
e £ Deate WiE G thange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
LIVLST-TR ) o CTY-$7- 2P 7 _
e [ Delete THiLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-51-29 CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does nat quanfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ndicated on this repert o supplemental report 1s true and accurate and that my signature shall have the same legal efiect as  made undar oath, tha | am an officer or director
af the corperation or the recaiver of rustee empowersd o exegute this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr?with all cther fike ernpowered

SIGNATURE: / / W/&QM %/ 3/04 I5Y-548- 6360

SIGNATURE AND TYPED OFWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daaylime Phonc #




