2004 FOR PROFIT C

ANNUAL REPOR R)

ORATION

FILED

DOCUMENT # H03596

1. Entity Name

KOHLCO. ASSOCIATES, INC. -

Principal Place of Business Maiing Address

5100 ROUND LAKE RD 5100 ROUND LAKE RD
APOPKA FL 32712 AEOPKA FL 32712
us u

2. Pnncipal Place of Business -:!_._h;ﬂajilng Addrass

Jan 27, 2004 08:00 AM
Secretary of State

Il

MR

TN

Suite, Apt &, atc Suite, Apt. #, elc, MOORE CR2E034 (11/03)
Tty & State City & State 4. FEI Number " [Apsied For
_ 59-2410459 [Nt Appiicasle
2 Gountiy Zip Gountry 5. Cortifcate of Staws Desred [ $8-75 Additonal
Fee Requireg_ .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

KOHL, WALTER {(JR))
5100 ROUND LAKE RD
APOPKA FL 32712

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

City

the cbhigations of registered agent.

SIGNATURE

Signatra. yped or primed name ol registered agent and life it appicable.

[NOTE Regstered Agenl signalure requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 _ .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departmén__t of State

9. Election Campaign Finamcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O CFFICERS AND DIREGTORS IN 11 _
niTE P O Delete TILE [T change [ Addition
HAME KOHL, WALTER H. 1l NAME

STREET ADDRESS {5100 ROUND LAKE RD STREET ADDRESS - Uonaooci44en

CITY -ST-21F APOPKA FL CiTy-ST-2P Ul.‘" &1 04*’3‘0@24“335 15(3 0

HITLE 1 Delete THLE [J Change ] Addition
NAME NaME

STREET ADDAESS STRELT ADGRESS

ATy -ST- 7 CiPY-51-21P B
TLE O Delete e O Change [ Addition
NAME NAME

STREET ADDRESS I STAEET ADDRESS

CITY-ST-21P CiTY-St-TP

Ting O Dejets i [JCharge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-ST-2IP o
TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTYy-ST-21P B GIfY- §T-2P

TME [ pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-81-2P CRy-sT-2IP

12. | hereby certify that the informalion supplied with this filin

] é; does nat qualify for the exemption stated in Section 119.07&3}0). Floricla Statutes. | furthor certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal ef

ect as if made under oath, that | am an officer or director

of the corporabon or the receiver or trustee empowered 10 exgcute this reporl as required by Chapler 607, Florida Statutes, and thal my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: IWntter meR ez O7-FEOvRIR
SIGNATURE AND TYPED OR PRAINTED CF SIGNING OFFICER OR DIRECTOR Late Daytime Phong ¥



