2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # J97971

1. Entity Name

KOSCH & ROBERTSON, INC.

Secretary of State

02-03-2005 90036 001 ***150.00

Principal Place of Business

PG BOX 3069
BELLEVIEW, FL 34421

Mailing Address

PO BOX 3069
BELLEVIEW, FL 34421

2. Principal Place of Business

3. Mailing Address

IR R R

Suite, Apt. #, etc.

Suite, Apl. #, elc.

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0014869 Nol Applicadle
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACKEY, KEITH J.
200 SE 70TH TERRACE ™
OCALA, FL 34472

Name

Street Address {P.0O. Box Number is Not Acceptable} - - -

City

Zip Code

FL |

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

the obligations of regisiered agent.

SIGNATURE

Signature, typad or printed narma of registared agenl and

tille it epplicable.

{NOTE: Regisiered Agent signaiure required when reinstating)

DATE

FILE-NOW!I! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

+ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ oelete TiTLE [ Change  [1] Addition
NAME MACKEY, KEITH J. NAME

STREET ADDRESS | PO BOX 3069 STREET ADDRESS

CITY-57-2P BELLEVIEW, FL 34421 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P * CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME T T - o =1 wame - T - - T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP £y -ST-2IP

TIE 3 Delete TITLE [JChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppfied with

changed, or on an attachmegt

SIGNATURE: *

is fling does not qualify for the exemption stated in Sectien 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or suppl¢mental report ig'true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgivef or trustee empbwered lo execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith afhaddressfwith all other like empowered.

2¢2 JL7-0170

F’PI‘IINTED NAME OR SIGNING OFFICER OR DIRECTOR

2fafeC

Daytime Phone #

v



