FILED
200 PO ANNUAL REPORT " Feb 17, 2004 8:00 am

DOCUMENT # H12576 Secretary of State

1. Entity Name 17 e ok
INGRID D. KOZAK, P.A. 02-17-2004 90009 012 150.00

Principa! Place of Business Mailing Address
406 WATERSIDE LANE P.0. BOX 729 07239
NOKOMIS, FL 34275 US NOKOMIS, FL 34274-0729
T s AR ORREC AR R
227 Weods aint R
ite, Apt, #, . ite, . #, .
Suite, Apt. #, ete Sulte, Apt. #, etc 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FA- 59-2426415 Not Applicable
\}DV 22 ? SCountry ! \gm% Country §. Certificate of Status Desired | geae-gesq Lﬁfe‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZAKINGRIDD= o — — = e o = - T —em T -
22'7 WOODS POINT RD. Street Address (P.O. Box Number is Not Acceptable)
OSPREY, FL 34229
City FL I Zip Code

‘8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOTE: Regislered Agent signature required whan reinstating) OATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE N Chenge (] Addition
NAME KOZAK, INGRID D NAME .
STREET ADDRESS | 406-WARERSHDE-LANE STREET ADDRESS | o2 sk 1 LWeods oint Rd..
CTY-ST-ZP | DOKOMIS.EL 34275, cIry-ST-2IP OSpleN Fi . .342 29
TITLE 7 Delete TITLE y [JChange  [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cny-s1-2P CITY-ST-2IP
TIILE 3 Delete me [Jchange [ Addition
HAME . o . )2 - —- : ’
STREET ADDRESS - || STREET ADDRESS
CITY-$T-2IP CITY-3T-2F
TE ] Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE O pelete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect ag if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: D.Kosah Q//%/Ojf _ 99/-58LfR]T

SIGNATURA AND TYPED OR PRINTED NAMEXQESIGNING OFFICER OR DIRECTOR Daytime Phone #




