2004 FOR PROFIT CORPORATION Ma O£ I%O%]z 8:00 am

ANNUAL REPORT

DOCUMENT # P03000021297 Secretary of State
1. Entity Name 05-03-2004 91003 023 ***150.00
KARL O. KOEPKE, P.A.
Principal Place of Business Mailing Address )
801 N. MAGNOLIA AVE. 807 N. MAGNOLIA AVE.
ORLANDO, FL 32803 ORLANDO, FL 32803
A R R
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, ApL. #, eic. 01272004 Chg-P CR2EG34 (10/03)
City & Stale ) City & State 4. EEL hluemmer—/ W?f 1D 2= Applied For
13- Yadis §34 Not Applicable
N " 7 "
Zip Country ap Country 5, Certificate of Status Desired [ fi;?q l.;dm::léhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"KOEPKE, KARL O o o — - =
611 DOMMERICH DR. Street Address (P.O. Box Number is Not Acceptab!e)
MAITLAND, FL 32751-4504
City FL ’ Zip Code

8. The 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 famitiar with, and accep!t
the obligations of regisiered agent.

SIGNATURE .
Sigrature, typed or printed name of agent and title if {NOTE: Registered Agant signaiure required when reingtating) DATE
-
FILE NOWIUI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftoer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ pelete TTLE [ Change  [] Addition
NAME KOEPKE, KARL O NAME
STREET ADDRESS | 611 DOMMERICH DR. STREET ADDRESS
cirY-s1-709 MAITLAND, FIL 327514504 Crry-§1-21
TILE STD [ pelete TITLE [J Change [ Addition
NAME KOEPKE, DONNA NAME
STREET ADORESS | 611 DOMMERICH DR. STREEY ADDRESS
CITY-ST-2P MAITLAND, FiL 327514504 CITY-87-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-ziP — - . CITY-ST-7IF - - - o
TIFLE 7] Delete TME [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TOLE O pelete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE O Betete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-S1-2P ) CITY-ST-2IP

12. | hercby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 rystee empowered B exgbute this re oft as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniAvit}.a ith all6thef like empaftred.

wsmnmsopncsnonmcron yxmemmea




