.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
! Sep 24, 2004 08:00 A
DOCUMENT # P01000087948 SR epSec;etary of State M

1. Entity Nama

KOUCHEKY INC.

Principal Place of Business _ Mailing Address

847 HWY 19 SOUTH 841 HWY 19 SOUTH
PALATKA, FL 32177 PALATHKA, FL 32177

e | AL

09202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o P T Fopea e

59-3743521 Not Applicable
- . $8.75 additional
5. Cenificate of Status Desired || Fee Required

6. Name and Address of Currant Registered Agent

o e 1 SOUTH DO NOT WRITE
PALATIA FL 21T IN THIS SPACE

8. The above ramed entity submits fhis staternent for the_ purpose of changing its reglstered office or reglsterad agent, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. iy WMM\N\ QNB}EX@‘\

Signalure, typed of pAnted namo of ragistered agent and lie if a@camu (NOTE Registarod Agen! sigratust requied when reinstating)
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees
10. T OFFICERS ARG DIRECTOES LT Dg‘f{g'g’,i‘r_%i}ﬁégﬁﬁiﬁm ESB.75
LTMEE ;gUCHEKY, LISA

STREET ADDARESS | 841 HWY 18 SOUTH
CITY-ST-ZIP PALATKA, FILL 32177

TITLE

NAME
STRECT ADDAESS !
CITY-5T-2IP

TTLE
NAME

e DO NOT WRITE

iy o | | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TiTLE

NANME

STREET ADDRESS
CITY-§T-2IF

THLE

NAME

STREET ADDRESS
CITY -$7-2P

12. | hareby certify that the information gugplied with this filing does not quality for the éxempﬁon stated in Section 119.07(3](7), Florida Statutes. ! further certify that the Infiprmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changad, or on an attach,ment with an address, with all other like empawerad. ) .%% ‘73\5\\9 _ (\ r))u
SIGNATUREm&}&?M&i% e moeeNeeiny \E\C\p\\ R IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| FFICER OR DIRECTOR \ Daytme Prone &




