2004 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DCCUMENT # P00000064366
e Secretary of State
- _ ofe 2fe e
KORSCH INVESTMENTS/SRQ, INC. 03-19-2004 90028 024 ***150.00
Principal Place of Business Mailing Address
4201 JESSIE HARBOR DRIVE 4201 JESSIE HARBCR DRIVE
OSPREY FL 34229 OSPREY FL 34229
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-1027321 Not Applicatle
Zo Couniry zp Couniry 5. Certificate of Status Desirad ] Eg-;?qtﬁ?gc;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%%SEE%STELEIREISOHRADRIVE Street Address (P.0. Box Numiber is Not Acceptable)

OSPREY FL 34229

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 arm familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs. typed or printed nama of registered agant and titte i appiicable (NOTE. Registared Agent signatute regured whan reinstating) DATE

- -FILE NOW!! FEEIS $150.00 ~ ‘ o
s 8. Election Campaign Financing $5.00 MayBe
: ‘After May. 1 2004 Fee will be $550 Dl} -3 Trust Fund Contribution. ] Added to Fees
- ‘Make Check Payable fo Florlda Depanmenl of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Datete TITLE fAThange [ Addition
NAME KORSCH, FRIEDRICH A NAME
STREET ADDRESS | 4201 JESSIE HARBOR DRIVE sweeraconess | & /74 jCM/ g LE PLUM RD
ory-si-zp | OSPREY FL 34229 CITY-ST- 2P SHPASOTA E L. KT >3
TME D O cetete THLE f&Change [ Addition
NAME KQRSCH, HEIDI NAME
STREET ADDAESS | 4201 JESSIE HARBOR DRIVE STREET ADDRESS | &7/ / & v glE Pl Um & D
CTY-ST-2F | OSPREY FL 34229 CITY-ST-2IP JARBA LTS L. B2
TITLE D O3 pelete TALE [ZAChange ] Addition
NAME KORSCH, MARC NAME s
STREET ADDRESS | 4201 JESSIE HARBOR DRIVE swecTaooness | $723  Taam ber Chace War 7
omv-s-ZP | OSPREY FL 34229 CITY-ST-21P JHALASO I W Fc, 3¢ 3L
TIME ] Delete TITLE T1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-ST-2ip CITY-ST-21P
TILE 1 Delste THLE ] Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify §
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or truslee empowered 10 execute this |
changed, or on an attachment with an address, with all other like emp:

SIGNATURE:

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
my signature shall have the same legat effect as if made under oath; that { am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

red.
— /
D 3-/3-0Y¥ ?fzﬂeéiz!

G OFFICER OR DIRECTOR hl Date Daytime Phone #

0 OR PRINTED NAME GF




