2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000058023 Apr 01, 2004 08:00 AM
Secretary of State

1. Entity Name
KISNER ENTERPRISES, INC.

Principal Place of Business Mailing Address
423 5T ANNS DRIVE 423 ST ANNS DRIVE
WINTER HAVEN, FL 33884 1S WINTER HAVEN, FL 33884 US

~1 IR IR

03212004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE | -

65-0767830 Not Applicable
8. Certificate of Status Desired.  [] gggg Addiionsl

6. Name and Address of Current Heglstered Agent

425 ST ANNS DRIVE DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The abova hamed entily submils this statement for the purpose of changing its registared ol or registarad agent, or bath, in the State of Florida, | am famm, and accept
the ebligations of registered agent.

SIGNATURE.

, typedd or prmad name of registered agan and tia f appliceble. (NOTE: Raglatared Agont signoturs raquiad whon rebnstaling) DATE
FILE NOWIl FEE i8S $150.00 9. Election Gampaign Financing [ $5.00 May B0
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, Added to Feas ' FJGBDI}DI U 1 DBB
10, GFFICERS AND DIRECTORS i e it i '\8@?{334 G W L
e [5)
NAME KISNER, PEGGY M

STREET ADDRESS | 423 ST ANNS DRIVE
CITY-ST-2P WINTER HAVEN, FL 33884

TITLE D

NAME KISNER, MEADE G

STREET ADDRESS | 423 ST ANNS DRIVE

LITY-$7- 212 WINTER HAVEN, FL 33884

TME
NAME

ploplsing DO NOT WRITE

- R IN THIS SPACE

CITY-ST-2P

NAME
STHEET ADDRESS
CITy-ST-ap

TME

NAME

STREET ADBRESS
CITY.§7-2P

12. | hereby cartify that the information supa;l)lied with this ﬁling doas not qualify for the exemptlion stated in Section 119.02&3)0). Florida Stetutes. | further certify that the information
indicated on this repart or supplernental report is trug and accurate and fhat my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 15 or Biock 11 if
changed., or on an attachment with an address, with alf ather ke empawerad. -

SIGNATURE: [seele & Moo MEDE G Hsnpe  Z-27-04 96332/ 590
BGMATURE AND TYRED OR FRINTED NALE OF SIGNING OFYTéER OR DIRE Date Daytime Frone ¥




