FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90570 035 ***150.00

DOCUMENT # P01000022551

1. Entity Name

JOHN F. KURZON, INC.

Principal Place of Business Mailing Address _
6442 SEABURY WAY 5442 SEABURY WAY .
ORLANDO, FL 32818 ORLANDO, FL 32818 . -
s P s AToT AL AARAC MR RE RO
£320 DonniR ST£720 DoNMﬂ,é’ ST
Sulle, Apt # etc. Suie Ao . exc 03232005  Chg-P CR2E034 (10/03)
City & State IC,ry & Stale 4, FE! Number Apptied For
lgpo pkﬂrﬂ' F‘V O K 6, FC- 59-3700760 Not Applicable
gl oty cunyy i us Desired $8.75 Additional
‘?2 702 USﬂ §2 703 d\s‘ﬂ 5. Certificate of Status Desired O Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" N -
KURZON, JOHN F RuRrzon/ JoHHal F,
644 SEABURY WAY ~ & & T T m —eesememas e .o g?geawc Box Nfimb %wcep hlegcrr_. o .

ORLANDO, FL 32818

%ﬁa LKA, FL | 3%%0%

8. The above named ontity subimits this statement for the purpese of changing its reglsterea’oﬁice or registered agent,’or both, In the State of Flofida. | am familiar with, and dccem
the obligations of registered agent.

SIGNATURE
Sigrature, typed o rined ame of regustarad agent and Lt iF apploabis INOTE: Aargstorar Agens signatine reauired whers rainstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. Added to Fees W 4 .
- K . ‘ L

10, QFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN .11
e D O telete TITLE P Ethange [ Addiien
HAME KURZON, JOHN F HAME . Kq ]QZOAJ Ju ///\J
STREET ADDRESS | 6442 SEABURY WAY STREETALONESS | £ P20 P 0/\/ MNAR <7
CiTY-ST-ZF ORLANDQ, FL 32818 CITy-ST-2IF ﬁﬁoPKﬂ FL = :?7C>3
N1 [] pelete HILE [ Change [ Additicn
HAME NAME - :
STREET ADDRESS STREET ADORESS
CIVY-ST-71P CITY-ST-79
OfE3 7] netere HITLE - 3 Change [} Additicn
HAME NAME
STREET ADDRESS STREET ADGHESS

TYgTegp T - - - GilY-§7-20 ~- | — I
TILE [ etete TIME (] Change [ Addition
NAME N LY
STREET ADDRESS STREET ADORESS
CINY-S1-71P CITY-S1-2
TIE, [ ceteta HILE TChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TITLE O deets TME [ Change  [] Additicn
NAME NAME
STRFET ADDRESS STAEET ADDRESS
CIFY-ST-29 L CiTY-ST-2P

12. | hereby certily that the nform net qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or su gfcurate and that my blgraluru shall have the same legal effect as if made under cath; thal | am an officer or director
execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11t

of the corporation or the =

chmw ’ % o*hwpowerea
SIGNATURE ﬁffé/ /A 61//5%15 Y09-2C-2/20

ND ?\’FEMFRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytime Phora 4




