2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ., .
DOCUMENT # G59291 May 02, 2005 08:00 AV
Secretary of State

1. Entdy Name

KOSS-OLINGER CONSULTING, INC,

Principal Place of Business Maiiing Addrass

%WILLIAM D, OUNGER, % WALLIAM D. OLINGER, f
2700-A N.W, 43RD ST, 2700-A W, 43R0 ST.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

DAY AR RN TR M

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AplegFor_

50-2428388 MNet Applicable
" . $8.75 Additional
| 5. Cerlificals of Stetus Des;rgdr O Fee Ragiired

6. Name and Address of Guirent Reglstered Ag e

P00A N, 43RO ST | - DO NOT WRITE
GAINESVILLE, FL 32608 _ } lN THIS SPACE

8. The above named enlity submits this staternent for tha purpose of changing is registered office or egistered agent, or both, in the State of Fiorida, | am famifiar with, and accept
the cbiigations of registered agent.

SIGNATURE . . . PR s . .
Signatwre, Typed or prnted name of ragistorad agant and btie F anplicebie, {MNOTE, Regrsterad Agant ss‘m).ure:eqﬂraa‘ whan ralnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. M Addedto Fees
10, T CrFICERS AND DIRECTORS N -
L PD
HAME KOSS, WILLIAM F.

SIAEEYABDRESS | 1620 NW 68TH TERRACE
Ciry-§T- 24P GAINESVILLE, FL

TILE 87D

RAME OLINGER, WILLIAM D.,

STREEY ADDRESS | 4914 SW 95TH TERR UE0000351614

or-si2 | GANESWLLEFL 05402/ 0580151023 150,00
THLE - Co T

HAME

s - | DO NOT WRITE

" IN THIS SPACE

NAKE
STREET ABORESS
CiTY-SY-0p

e

HAME

STREET ADGRESS
TTY-ST-29

e
HAME
STAEET ADGRESS
CTY-81- 2P i - .

12. | hereby sertify that the indormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Floride Statutes. | further certify that tha informaton
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same jegal effect as if made under oatly; that | am an officer or director
of the corporation o the receiver or Yustea empowersd to axecute this report as required by Chapler 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaChment with an addrass, with all other ke empowered.

SIGNATURE: Ui D S ,
SIGNATURE AND TYPED OR PRINTED SHGNING OFFICER OR DIRECTOR Date Taytima Phona #




