2005 FOR PROFIT CORPORATION

-t

ANNUAL REPORT

DOCUMENT # K58528

FILED
Apr 27,2005 08:00 AM
Secretary of State

1. Entity Narne

B.R. KOLMETZ, INC.

T Mailing Address

P, 0. BOX 301
VERNON, FL 32462

frincipal Place of Business

3010 DAWKINS 5T

VERNON, FL 32462 us

us

R TE UAACARER

04042005 No Chg-P CR2ED34 (10/03)
Do NOT WRITE IN THIS SPACE _4 EEl Number T {Aﬁp_Te_LIFOI )
59-2963471 Fot Applicable
5. Cerifcate of Stalus Desrad | $8.75 Addtionas

Fea Requirad

6. Name and Address of Current Registered Agent

KOLMETZ, D.R. -
3010 DAWKINS STREET T ’ . -
VERNON, FL 32462 _— ) ' '

DO NOT WRITE
IN THIS SPACE

"B, The abuve named entity submils this statement for the purpose of changing s registered office or registered agent, or both, n the Stale of Clurela Fam familiar wih, and acéept
the vbligahons of registered agent

SIGNATURE

[NOTE Rogisicrad Agant signatun equired wher: reingtating)

Signalare, typed o priated name of registered agent and e 1 applicablc nAlr

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

E1l .
FILE NOW!!! FEE IS $150.00 Added 1o Feas

After May 1, 2005 Fee will be $550.00

GFFICERS AND DIRECTORS _ [

10,

TILE

NAME

STREET ADDRESS
Ly sT-21P

DF

KOLMETZ, D.R.

3010 DAWKINS STREET

VERNON, FL 32462 C o Honnnaane s .
04727/ 35-50055-004 150,07

UTLE

NAME

SIREET ADDRESS
Y51 219

it

NAME

STREET ADDRESS
CIry-51-2IP

DO NOT WRITE
IN THIS SPACE

TiILE

NAME

STREEY ADDRLSS
CiTY ST 2IP

TLE

NAME

STRCLT ADDRESS
CITY.87-21P

HILE

NAML

STREET ADDRESS
COoy-5T-1P

indicated on this iepart or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath. that { am an afhcer or drector
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an a

SIGNATURE: Q JQ,L/Z

ress, with all other like empowered.

DL Kafets

Y-1b-p5 &5 3v¢-NI7

SIGNATURE AND TYPED WR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Dt Py Phanr #




