2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P98000005020
3. Enty Name Secretary of State
ANDREW J. KASLER, P.A. 03-26-2004 90039 020 ***150.00
Principal Place of Business Mailing Address
12119 REBECCA’S RUN DR 12119 REBECCA'S RUN DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 9 0

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied Far

59-3488937 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?i'z.g L‘:?;g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&LgFé\?ENFRTLEngVE Street Address (P.O. Box Number is Not Acceptable)

OCOEE FL 347861

City FL Zip Cede

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

=

SIGNATURE
. Swgnature, typed or printed name of registered agent and title i applicabla. {NOTE. Registered Agent signature regured when rainstaiing) DATE
FILE NOW"' FEE lS $150 00 . ) )
. 9. Election C Fi
 Afteray 1,2004 Foo willb0 855000 e 0 $2.00 ueree

B Make Check Payable tu Florlda Depanment of State '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [1Change  [] Addition
. NAME KASLER, ANDREW J NAME

STREET ADDRESS | 12119 REBECCA’S RUN DR STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2P
_TME 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP : CITY-ST-2IP

TITLE . - {1 Detete TITLE [JChange [ Addition

HANE NAMED

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-5T-21p CITY-ST-2ip

e [ Detete TITE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-ZP

THLE O celete i H [J Changs  [3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-7P CiY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,87(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai reportys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwerpr trustee emppwated to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft an adiréss, fwith Rl other like empowered.

SIGNATURE: Lnorsw 3. knslm/pms\ 3-19-0F Y- ES6-75%Y

SIGNME AND TYPER z\k{mmu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




