2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 08:00 AM

| DOCUMENT # $89807 Secretary of State

1. Entity Name

ROGER KANSIER & ASSOCIATES, INC.

Mailing Address

1217 TADSWORTH TERRACE
EEATHROW FL 32746

Prncipal Place of Business

1217 TADSWQRTH TERRACE
LI-J’EATHHOW FL 32746

2. Pnncipal Place of Business 3. Mailing Address

N

Ll

il

il

|

KANSIER, ROGER W.
. 1217 TADSWORTH TERR.
+  LAKE MARY FL 32746

Sults, Apt #, elc Sutte, Apt #, elc 1st MOCRE CR2E034 (10/04)

City & State City & State 4, FEI Number Appled For
L, 59‘30881 15 Not App”cablo
Ze Country Zp Country §. Ceriificate of Staws Cesired O $8.75 adational
. Fea Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Rogistered Agent

Name

Steet Address (PO, Box Number is Nol Accepiable)

City

FL PFD Code

the obligations of registered agent.

SIGNATURE

& The above named enbly submits this statement for the purpose of changing its regstered office or registered agent, or both, m the State of Flonda. | am famihar with, and accept

Sgnatufe. lyped > pinled nema ol registeted agenl and hit's if anpicabks

(NOTE Registered Agant signarare tequited wher rinsialingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaigr Financing
Trust Fund Contribution ]

$5.00 May Be
Added lo Fees

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

TiE DP [J Detete Bt [Jchange ("] Addition
HAMAL KANSIER, RCGER W. L _

STREET ADDRESS [ 1217 TADSWORTH TERR STRLET ARNRESS UU “i—' A3 _

CiTY. Si-4P HEATHROW FL 32746 CIY ST 2P (250, DC r:-";"UI I ICU GD

HiLE DST O Delete LiLk [ change ] Addition
NAME KANSIER, CARA L. WA

STREET ADDRESS [ 1217 TADSWORTH TERR STRLET ADDRESS

CIY 81-2pP HEATHROW FL 32746 CIY-§] 2P

Tk DV T Detete Tiitt {IChange  [] Addition
NAME KANSIER, MAY K NAKL

STREET ADORESS 2359 EUSTON RD STREETADDRLSS

Y Si-2P WINTER PARK FL 32789 CitY S1-2F

b3 (3 O Getete ] Wi [ Change [ Addiion
NAME NAME

SIRLET ADDRISS SIREET ADDRESS

CriY-SI- 2P oIy SIAP

e 3 neete W [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREE D ADDRESS

Cify ST-4P WY s e

HiLE [ Deieta T 1 Change [ Addition
NAME INARME

STRCET ADDRESS STRLET AUDRESS

Criy ST-7IP Cilly §T-2IF

12. | hereby certify that the information supplied with this filing does not,qualify fpf the exemphion stated in Section 119 07(3)(), Flonda Statutes | further cerbfy that the rmformation,
indicated on this tepartarSiplementat report is Wue and accuratgand thaf my signature shall nave ihe same legai effect as If made under oath, that | am an officer or director
of the corparatian or (e recelyer or frustee empowerad to execu :’ fort as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 11 if

changed, or on an affachmenf with an address, g afrared
AR08 s07- 707437

Ulate Dy ema Phcoe #




