2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 AM

DOCUMENT #M31777

1. Entity Name
KOZAK, P.T., & ASSOC., INC.

Principal Place of Business Mailing Address

10099 SEMINOLE BLVD., STE 54 €/0 JOHN ANDREW KOZAK
SEMINOLE, FL 33772-2540 US 12421 HENRIETTA AVE,
LARGO, FL 33774 US
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