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2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT

DOCUMENT # 279607

1. Entity Name

KOQ

R T A, ;
F%\’- w0 8T %‘i- = .’t‘i‘lf V,.::% .. ?ﬁghll)‘i — :
B “Principal Place o Businass Mailing Address
CA 3111 SPINE AVE 3111 SPINE AVE
: OCALA, FL 3447

OCALA, FL 344717 US

DL

FILED

Mar 21, 2005 8:00 am

Secretary of State

03-21-2005 90115 049 ***150.00

I

2. Principai Place of Business 3. Mailing Address
i . i #, X
Suite, Apl. #, sic Suite, Apt. #, elc 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE( Number JApplied For
59-1036601 {Not Appiicable
= ) e T— P ————— E— e e =T e T ap R T
Zp Couniry ép ountry 5. Cerlificate of Status Desired [} $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent T 777 Name and Address of New Registered Agent
- i . - Nan:ne ; _ e L
KOONTZ, MICHAEL P. ™, i
3111 5. PINE AVE ' I,S'Lreel Address (P.0. Box Mumber is Not Acceptable)

4

i

OCALA, FL 32670

-

City -

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named eniity submits this statemant {or the purpose of changing its reg

istered cifice or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of ragistered agent and title il applicable.

(NOTE: Registered Agent signature required whan reinstaingl

"BATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e [ [ oetete e (o W Y hange  [0) Addition
KA KOONTZ, MICHAEL P. MM Ko D“M‘I'g . ﬂ‘ﬁb ael &
STREETADDRESS | 3111 8. PINE AVE. STREET ADDRESS | 23 .I_” =3 .'” [ A o )
omv-sT-2P | OCALA, FL CITY-S1-2P CLAIA, F1 34401 -
e v 1 Detete e 4 = , hange [ Addiion
A KOONTZ, DIANE T. NANE KooN tZ/D)aNe T.
smeer sonuess | 3111 S PINE AV. R ) sweraoves | g B S.PiING ALY/ !
orv-si-20 | OCALAFL, avstz | evRlA. i34 4771 3! . i
HILE ST ) O Deletz TITLE i M cChange [ Addition
NAHE ADKISON, MARY ALICE Rate N -
STREET ADDRESS | 3111 S PINE AV STREET ADDRESS W———
CITY-ST-21P OCALA FL, Cmy-S1-2P - » .\ PR
TIE O pelete THE : [ o ottt - o [ Chenge mddiliun
NAME NAME 'Yﬂ*hs R Ne..‘Lé- k OON-'-Z
STREET ADDRESS sreroness | ULl S 19¥% s
CITY-ST-7P onY-sT-27 Sepgl A Fl 3ding
TILE ! O oelete TILE [ Change {7 Addilion
HAME NAME
STREET ADORESS STREETADDRESS | .
CITY-S1-419 CCITY-81-2IP 7 v [ de his -
nLE . [ Detete TIrE ™ 7 [Ochange [ Addition
NAME S ' NAME

' STREET ADDRESS T - STREET ADDRESS [ & . : L
CITY-SI-2IP CITY-ST-2P oo - ’

indicated on this report or supplemental report is true an
of the corperation o the receiver or rustee

changed, or on an atlacmn

SIGNATURE:

5

12. | hereby certify that the informaticn supplied with this filing

gﬁow ret;.l to exgeul,
g

h PAINTED NAME QF SIGNING OFFICER OR IRECTOR

does not qualify for the exemplion stated in Section 119.07(3
accurate and that my signature shall have the samae legal eff

”ﬁirepon as.'liquired by Chapter 607, Florjda Statu
wal l:b

har

(i}, Florida Statutes. | funhércenily that the information
ct as il made under oath; that | am an alficer or director
s, and that my name appears in Block 10 or Block 11 if

Date Daytme Phone



