2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 01, 2005 08:00 A

DOCUMENT # P98000039569
Secretary of State

1. Entity Name

KERC ENTERPRISES, INC,

Pringipal Place of Business

2704 NW 104 AVE., #208
SUNRISE FL 33322-1955

Mailing Address

8333 W. MCNAB ROAD, ¥127
TAMARAC FL 33321

3. Maiing Adaress “m’

!

A

Jif

I

2. Prncipal Place of Business
Suite, Apt. ¥, efc Surte, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Apphed For
65-0846039 Nat Applicable
ap Country 2 Country 5. Certficate of Status Desired ] $8‘75 ﬁ:ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEWL, POLLY
2704 NW 104 AVE., #208 Street Address (P O Box Number is Not Acceptahle)
SUNRISE FL 33322-1955
City F L Ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or both, in the State of Florida | am famisiar with, and accept
the obligations of registered agent.

SIGNATURE

Skpnatue *vped o phinied name of ragrsteled agenl and tile if apchcakle {NCTE Ragsterad Agant signalure requires whon te refatng; Da1E

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

$5.00 nmay Be
Added {o Fees

8. Election Campaign Financing
Trust Fund Confribution [

10, OFFICEﬁS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP [ Datete TILE, D Change [ Addttion
Nan O'NEIL, BASIL KaNE Unan247401

STRELT ADDFESS | 2704 NW 104 AVE., #208 STREET ADDPESS Q2701 /05-80020-015 150,060

Cioy s1.4p SUNRISE FL 33322-1955 Civ.Si P

e DvP [ belete peILE O Change ) Addiion
NAME O'NEILL, POLLY NAME

STREET ADDRESS | 2704 MW 104 AVE,, #208 STREET ADDRESS

Ciry sr-2p SUNRISE FL 33322-1955 CiTY- 51 2P

e [ Datete LILE ) change ] Addition
NAME NAME

STREET ADCRESS SIREET ADDRESS i
CHY-STJIF Fmv-sr P

Ttk O pelele THLE T Change [ Addilion
NAME NALE |
STAEET ADDRESS SIREET ADDRESS

CIv. 81 7IF CIv.ST. 2P

TTLE 7 Datete (1 [ change [T Addition
NAMS NAME

STREET ADDRESS SIREET ADDRESS

CITY. ST JIF CIY-51- 2P

IiLE [T Delete nne [Qchange [ Agddien
NANE NAME

STREET ADDRESS SIREET ADDRESS

oY ST 4P CHY-ST 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. ! further certify that the micrmation
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
changed, or on an attachment with an address, with alt other like empov@ed

SIGNATURE:

SIGNATUTE ANG TYPER OR PRINTED HAME OF SIGNING OFFICER OR DIpECTOR Cigylire Prong #




