s

- - FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Narme

JOYCE D. KROTCHE & ASSOCIATES, INC.

Principal Place of Business Mailing Address LrY

11272 NW 17TH CT. RD. 11272 NW 17TH CT. RD. 94074735

OCALA FL 34475 S OCALA, FL 34475 US

T s AR IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

04-3694134 Not Applicable

Zip Country Zp Country 5. Cartiicaie of Status Desired [ gge.gg;?ggional

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KROTCHE, JOYCE D
11272 NW 17TH CT. RD. Strest Address (P.O. Box Number is Nol Acceptalie)

OCALA, FL 34475

City FL ' Zip Code

8. The ahove ramed entily submits this stalerment for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

RER Y Signatre. typed of prinied 1ame of regrstercd agert and tide it appicahile. (WOTE: Megistered Agent signatre required when reinstating) DATE

. FILE NOW!! FEE IS $150.00 9. Election Campaign F_Enancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. | Added to Fees
10 -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE PST [ Delete e FPRES Qe ™ S Change (] Addition
HAME KROTCHE, JOYCE D NAME ARoTeHE, Joyes D
STREET ADORESS | 11272 NW 17TH CT RD STREET AppRess | (ER 7R M, 177 T .
cre-st-ze | OCALA, FL CITY-§1.2i9 OCAca, Fe 3Bdu7s
TMLE [ belete WILE SccTT TRSA. [T crange B Adgition
HAME NAME : .KEQTZ_/:?’{‘-‘,-%“X
STREET ADDRESS STREET AODRESS | 11 RT R A& 1 7TH T FD.
BIFY-5T-2P t-sTae | oegisd, FL Dy
THLE O Delete TITLE * [JChange [ Adaition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Crry-sT-2IP CiTy-5T-21P
TE ] Dewete THLE [J Crange  [C] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP GIFY-SI-ZIP
TITLE 1 Delete TITLE ] change  [1 Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CY-81-2P
TITLE L1 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciry-Sr-2e

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stattes. | urther certily that the information
indicaled on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1111
changed, or on agp rment with an address. with all other like empowered

SIGNATUR Joves ). kzoTaHs /427-0P 357-PSH 2060

>y
// SYENATURE AND rﬁ??) OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dere Daytne Prone w

[




