2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED

DOCUMENT # 527932 Mar 10, 2005 08:00 AM
1, Enti
Enlity Name . Secretary of State
KOZCO INDUSTRIES, INC.
Principal Place of Business . . ‘M'ailingi Addrass 77 B .
308 WILLARD ST. o © - 308 WILLARD ST.
CCCOA Fl. 32022 = - COCOA FL 32922
Suite, Apt. #, etc. - Suite, Apt #, atc. o 15t MOORE CR2E034 (10/04)
City & State l S City & State 4. FEI Number Applied For
_ - 59-1738371 Not Applicable
Zip Courity do Country 5. Ceftficate of Status Desired [ $8.75 additional
Fee Required
5. NMame and Address of Current Regisierad Agent - T 7. Name and Address of New Ragistered Agent )
) = R o ) ‘TName - >
KOSTRZEWA, WALTER W, -
308 WILLARD ST. i Street Address (P O Box Number is Not Accepiable)
COCOQA Fi. 32922 l - - - —
' City ‘ EL IZip Coda
8, The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -
SIGNATURE - . e - —— r
Sgnalute, typed or prited pame &f ragislored agant and ulls i aopTeabl 7 V{I‘:C!_TE Rogistered Agent signature reguirad when (éirgtanng) N DATE
FILE NOW!!! FEE IS $150.00 : . ) .
FEE 1o T 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 7 TrusiFund Contribution. [J  Added to Fees
Make Chack Payable o Florida Department of State
10, T "OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ung PT : T Detete T ’ [Jchange [T Addition
MAME KOSTRZEWA, WALTER MANE
STREET ADDRESS (20 SUMMER PLACE STAEETADDRESS
Chy-S1- 2P ROCKLEDGE FL ©§ ovestoap
naE Vs - - Clpelere - Tt ’ I_J_DD]:]{}[]ES?Q?S O Change 3 Addition
we | KOSTRZEWA, THERESA s 03/10/05-80022-01 1 150.00
SIRILT ADPRESS 20 SUMMER PLACE STRE: [ AGDRESS
CI7Y. ST-2F ROCKLEDGE FL - CIvY ST-21P
g - ' T oelete e ' Ol Change [ Addiion
Nk HALY
STRELT ADDRESS SIREET ADIRESS
oIy-Si- 2P CITY-ST-2IP
WILE - Dlosele [ e [IChange [} Additian
MAME . NAME
STEELT AODRESS STREETADDRESS
Y- §1- 2 UTY-81- 7P
g o - : T Celete mi Ol Change T Adltion |
HAME NAME
STRELT ADDRESS STHEFT ADPRFSS
oy-31- 2P CATY-ST- 2P
L ' T o T] delete ~ § e ) ' [ Change [ Addifion
NAME MANE
STRFFT ADDRESS —- STRFTT ADDRESS
¢ire. S1-2P . oY S1- AP

12. | hareby certify that the information sUpBlEdRith this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the information
indicated an this raport or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather likg empowered
SIGNATURE: _ - _3/g LC 321636~ 0449
ORDIRECTOR LA Davieme Prone ¥




