2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P00000004362

1. Entity Name
KOZY COLLAR, INC.

Secretary of State

03-24-2004 90006 011 ***150.00

Principal Place of Business

8245 68TH WAY NORTH
PINELLAS PARX, FL 33781

Mailing Address

8245 68TH WAY NORTH
PINELLAS PARX, FL 33781

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03222004 Chg-P CR2E(Q34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3619787 Not Applicabte
o Country Zip Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
LARSON, JAMES E Kade X S et
e 2 2m | 11199-69TH:STREET-NORTH = = s e oo oo o | o Blroet Address (R.0..Box Numberis Not Acceptable), = o ov nms - ome oo emid o
LARGO, FL. 33773-5504 - v -
%3"’5" (925 - \Jut...-*- A
B Ci . Zip Coda
Pinelles fock FL |25 2y
8. The above named entity submits this staterent for { urpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registep®d agent
sionature A _Z (7S //Ku‘-ﬁt D Sene il 31/,}3\/05
- ! Sign;ﬂ(e m;ed or aﬂnﬁc’nam{%gmmﬂ’mgem and titke #EpON e (NOTE: Registered Agent signature required when reinsiating) bate
" . . ) .
FII.E NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE CEQ [ oetete TITLE [JChange [ Addition
NAME SMALL, KATE J NAME
STREET ADDRESS | B245 68TH WAY NORTH STREET ADDRESS
CITY-ST-7P PINELLAS PARK, FL 33781 CITY-ST-ZP
TLE - [ Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImY-ST1-7IP
TIE 3 Detete Lt O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
= s = Y ST 2P e CITY=ST- 218 comce| oo - - e = | =
Tme 3 Detete TiTLE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Dstete TME I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O vetete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-2P
12. | heraby certify that the information supplied with this filing does not qualify for JAa exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat reportl i d ggcurate and that gy signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trugy pt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipént with an a7
SIGNATURE:X Rate T Smma il Bl2afey $47-S133
Date Daytime Phone #




