nw

- | FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M51777 Ty, | 04-11-2005 90177 001 ***150.00

1. Enlity Name
KOZAK, P.T., & ASS0C., INC.

Principal Place of Business Mailing Address
10099 SEMINOLE BLVD., STE 54 C/0 JOHN ANDREW KOZAK 50035850
SEMINOLE, FL 33772-2540 US 12421 HENRIETTA AVE,

LARGO, FL 33774 US

T

ila, A, # ] ile, Apl. #, etc,
Suila. Apt. #, ete Suile. ApL. #, etc 04052005  Chg-P CR2EQ34 (10/03)
City & State City & State ’ 4. FE| Number Appiied For
59-2808236 Not Applicable
Zi te i Counl i
® Country Zip ountry 5. Certificale of Slatus Desired O $8.75 Additicnal
Fee Required
= " 67 Name'and Address’of Current Reglstered Agem ™™ ————=— | =~ —— “-—— < 7°-Namgand Address of New Registerad Agenl — =~ - ==

Name
KOZAK, JOHN ANDREW
12421 HENRIETTA AVE. Streel Address (P.0. Box Number is Mal Acceplable)
LARGO, FL 33540

City

Mal rin

8. The above named entity submits this stalement lor the purpose of changing its registered office ot registered agent, or both, in the Siale of Florida. 1 am lamitiar wnh. and acceps
the obligations of regisiersd agent.

SIGNATURE
v Signacure. ivpea of prinad nare o registred et and tike f apphcanls, (NOTE fespstent ) Agent S0t e réi.re when ranslabng) [HALS
, FILE NOW!!! FEE 15.$150.00 9. Election Campaign Financing 55.00 May Be J '
" After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
TiLE D 1 petete HiE [X.Change 73 adgition
MARIE KOZAK, JOHN ANDREW MAME
STREETADDRESS | 12421 HENRIETTA AVE. STREET ADDRESS
oIy -51-21P LARGO, FL CY-S1-7IP 33774
it 1 pelete niLE Cciange [0 Adaition
HAME HaMg
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ciy-51-21°
e . . Opeee — it - .- D-Changs - — ) Adgiion
HAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-21P CITY-S1-21P
ILE 3 peleie Lt [ change (] Adeition
MAME ’ MAME
STREE1 ADGRESS SIREET ADDRESS
oTY-ST-21P CITY-57-21P
TITLE O Delete g [ change [ Acudion
MAMAE , tahE
- SIRELT ADDNESS | - - ' ) - SINLED ADORLSS
. CHTY.SI1-2P ) ) . CllY-S1- 2P .
i TE ‘ ' " ‘ ! petere” TilLE ' [J ehange  [J Acdiion
NAME . i B . ’ - NAME :
, SIREET ADURESS R - SIHEET ADDRESS
" py-sr-ze” ClIY-§1-2p

12, I hereby cerlify that the information supplied with this filing does nol qualily for the exempiion stated in Seciion 112.07(3)(i), Florida Sianues. | further certily that the informanan
indicated on this reporl or supplamental report is true and accurate and that my signature shall have the sama legal elfect as I made under oath; thai | am an oflicar or.direcicr
of the corporation or the receiver or lrusiae empowered 10 executa this report as required by Chaplar 607, Florida Slatules: and thal my name appears in Block 10 or Block 11l

changad. or on an attachmeni with an address, wilh all otherfke empowerad.
SIGNATUREX m A__ doun A Rozpg.  x 4/8’/05 XT797-299-8856

5|cm(une AND \ED 'OR PRINTED NAME tﬁ ijuc OFFICER OR DIRECTOR Dayurs Prone =

T




