2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000063825

1. Entity Name

KOPPE'S KANDLES, INC.

Principal Place of Business - Mailing Address

21709 HOBBY HORSE LANE

CHRISTMAS FL 32709 , CHRISTMAS FL 32709

21708 HOBBY HORSE LANE

2. Principal Place of Business 3. Maifing Address

Sts:p 13,2004 8:00 am
ecretary of State

09-13-2004 90002 018 ***150.00

54072634

AN

Suite. Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 {4/04)
City & State City & Slate 4. FE) Number Applied For
. 59-3728086 . Not Applicabte
Zi Count Zi Countr iti
P . unity P Ly 5. Certiticate of Slaius Desired [ $8'75 .Ofddmonal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent™ ™~ — 7~

KOPCZYNSKI, KEVIN P B
21709 HOBBY HORSE LANE
CHRISTMAS FL 32709

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrature. typed or printed name of registered agonl and Titte if apphcable.

{NOTE: Registered Agent signatre required when rainstating)

DATE

$.607.193(2}b), F.5., allows for the waiver of the $400.00

8. Election Campaign Financing

$5.00 May Be

-1 T DUE BY September 8,:2004 late tee. By checking this box, the corporation certffies it -

M_ﬁké:‘C_ﬁét‘:-l.‘(ézl'f‘_af&a.bl‘e‘tépﬂéfidﬁl-Dé,paﬁﬁeni‘.Of State did not receive ;:uriorg notice. Fee to file is $150.00. K Trust Fund Gontribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD ‘ O Detete TITLE () Change [ Addition

NAME KOPCZYNSKI, KEVIN P NAME

STREET AUDRESS | 21708 HOBBY HORSE LANE STREET ADDRESS

cmy-sT-2P - JCHRISTMAS FL 32709 - CITY-ST-21p

TITLE VD i O pelete TITLE [ Change  [] Addition

NAME KOPCZYNSKI, MARY-ELLEN NAME

STREET AODRESS | 21709 HOBBY HORSE LANE STREFT ADDRESS

CITY-51-2IF CHRISTMAS FL 32709 CITY-ST-21P, .
Rt N ’ 3 oelete TLE O change [ Addition

NAME NAME

STREET ADDRESS .|~ ‘ — STREET ADBRESS ) .. R, -

CITY-§3-21P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {0 pelete TiTLE [T Change [ Addition

HAME ! NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST- 2P Q CTY-ST- 20

TITLE ’ 1 Dejete TME [Schange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S3-21P I ’ CHTY-5T-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an atiachment with an address, with all other like empowered.

ate |

A a5 |y Y07-Ses-007Y

Daylime Phone #




Qe boteant

QA

Ty Jolo 000l 383 3~




