2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A - Apr 19,2004 08:00 AM
DOCUMENT # M51777 ; Secretary of State

1. Entity Name
KQZAK, P.T., & ASS0C,, INC.

Principal Place of Business Mailing Address

10099 SEMINOLE BLVD., STE 5A (/0 JOHN ANDREW KOZAK
SEMINOLE, FL 33772-2540 US 12421 HENRIETTA AVL.

LARGO, FL 33774 US
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§. Name and Address of Current Registered Agent

KOZAK, JOHN ANDREW
12421 HENRIETTA AVE.
LARGQ, FL 33540
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12. 1 hereby certily that the information supplied with Ihis filing does not qualify Ter e exemption staled in Section 119.07(3)i}, Florida Statutes. | further cerlily that The information
indicated on this repart or supplemenlal report is true and accurate and that my signature shall have the same iegal eflect as il made under cath, thal | am an olficer or director .
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