FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000072972 01-25-2005 90042 047 ***150.00

1. Entity Name

KOLQ, INC.

Principal Place of Businass Maiting Address .

20721 2ND AVENUE W. 20721 2ND AVENUE W. 4 U 0 0 B 0 5 3

SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042

P o A AMIRAM AN
Suita. Apt. #, etc. Suite, Apt. #, slc. 01122005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number : Applied For

68-0504005 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired = [ ?g'gesql’;:ﬂ"ma'
5. Name and Address of Current Reglsteredigent 7.7 .l'iame and Add of New -, ed Agent —

Name

KOLODZEJ, ROBERT S JR
20721 2ND AVENUE W. Street Address (P.C. Box Number is Not Acceptable)

SUMMERLAND KEY, FL 33042

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed namas <l registared agent and ttie if applicable. (NOTE: Registered Agent gignature required when reinstating) DATE
. i L I
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be e
_ After May 1, 2005 Fee will be $550.00 ~Trust Fund Contribution. B D' Added to Fees - - - oo T
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [ Change [ Addition
NAME KOLODZEJ, ROBERT $ JR. NAME
STREET ADDRESS | 20721 2ND AVENUE W. STREET ADDRESS
CITY-5T-2IP SUMMERLAND KEY, FL 33042 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CITY-ST-2IP
e o . oo - _ [ Delete e — | - . o m - —Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2P
TILE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE 3 Delete TITLE [0 Change [ Agdition
NAME ) NAME o . - R
STREET ADDAESS |} ' . [ STREET ADDRESS I S e
CITY-ST-21P : B CITY-ST-2ZP i
TITLE ) O Delete 4 e : , . [J Change [ Addition
NAME ) : 7 NAME o N
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P ) : ’ CTY-8T-2P

12. | haraby certify that the information supplied with this fnlsug s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is agcurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporauan or the receiver o trustee empgpwiered to ecyla this report as irag by Chapter 607, Florida Statutes; and thg¥my nameyappears in Block 10 ar Block 11 i

SIGNATUR: TOR Oaytims Phooe #




