2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM

DOCUMENT # 320283
Secretary of State

1. Entity Name

BlLL KOFOED, INC.

. Mailing Address

107 N 2ND STREET
E{gRT PIERCE Fi. 34950

Principal Place of Business

107 N 2ND STREET
FgFIT PIERCE FL 34850
U

2. Prncwpal Place of Business 3. Mailing Address

Ii I

I

I

Suite, Apt. ¥, etc. Suite, Apt. #, etc. _ MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number T~ [Apphed For
NO-T APPLICABLE Not Appicabia
Zp Country zp Country 5. Certficate of Status Desirad O SB'TS A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
KOFOGED, WILLIAM (BILL) ; ~ —
3609 S. INDIAN RIVER DR. Streat Address (P.C. Box Number s Not Acceptable)
FT. PIERCE FL 34882
City FL ! Zip Code

8. The above named entity submils 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 cthigations of registered agent. .

SIGNATURE

(NOTE Regslered Agenl signatuse reguired when rainstating)

DATE

Signatura, typed of printed name of registerad agont and tifle f applicable.

FILE NOW!! FEE IS $150.00
_ After May 1, 200 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribwtion.

- $5.00 may Be
Added o Fees

Make Check Payable to Floriga Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ Detete TLE [ cnange  [J Aodition
NAME KOFOED, JOANN NaME HOO00NN4ES 10 -

STREET ADDRESS | 3608 S. INDIAN RIVER DR STREET ADDAESS 21 2@"‘1]4‘88[!33*&33 H gﬂﬂa "
Y-S 2P FORT PIERCE FL 34982 CITY-SY- 2P

TLE [ Delete TITLE ] Change  [[] Addition
NAME HAME

STHEET ADDRESS STREEY ADDRESS

CiTY-$7-2P CITY-ST-2I7

TLE [ Detete TILE [JChange  [C] Addition
HAME NAME

STREET ADDRESS STRECY ADDRESS

CiTY-S1-2IP CiTY-5T-2IP

TILE [ Dejete TLE I Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P oITY-ST-ZP

] 14 [ Delete TILE [ change [ Addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

CI¥y-S7-21P CITy-57-21P

TITLE 3 petete TTLE [] Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing dees not qualify for the exemption stated in Section 118.07(3)(7), Florida Statuies. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the recever or trustee empowered o execule this re| asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 19.0r Block 11 if

changed, or or an it with an addrass, with all other like emp
Bl Y 2004  T72- 463-1 371
Ld [ Date

Daytime Phona #

E AND TYPED OR PRINTED NAME OF SIGRING OWCER OR DIRECTOA



