2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P03000029994

1. Entity Name

KOZMA BACK COUNTRY CHARTERS, CORP.

Secretary of State

03-08-2006 90179 035 ***150.00

Principal Piace of Business

705 BARCELONA RD
L%Y LARGO FL 33037
U

Mailing Address

705 BARCELONA RD
L%Y LARGO FL 33037
U

TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

ist MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Apptiea For
hé\j Lﬂ re) ~g La rc»] 0 11-3685107 Not Applicable
: 4 S 4 ["4 . N
Zip Couniry 2p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOZMA, MICHAEL J
705 BARCELONA RD
LEY LARGO FL 33037

Street Addraess (P.Q Box Number is Not Acceptable)

City Zip Code

—F‘L-]-r

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, fypen o prailed name of iegistzrad agent and wile i apphoatie

(NOTE Reguicren Agenl sgeaiure regqurad when ronstating)

DATE

S FILE NOW'!' FEE s $150 00"
s After May 1, 2006 Fee Wlll Be $550 00
Make Cheek Payable to Florida Department of: Stale

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

10. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g DPT [ Delete TIMLE ﬂ Change [ Addition
NAME KQZMA, MICHAEL J NAME

STREET ADDRESS | 705 BARCELONA RD STREET AGDRESS

CNY-ST-ZP [LEY LARGO FL 33037 ovsew (e, Lag ran

TITLE DVS O pelete TITLE r e M_Change ] Addition
NAME KOZMA, MARION E NAME

STREET ADDRESS | 705 BARCELONA RD STREET ADDRESS

c-sT-2P |LEY LARGO FL 33037 s ey Largy

- . Tt me _ 1 v o —___ [tnange [} Addition
MAME NAME T —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 seete TTLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S¥- 2P

TITLE {1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-81-2ip CITY-ST-2P

TITLE O pelete HILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciyy-S3-21P CITY-S1-21P

12. | hereby certify that the information supplied with this fling does not quality for the exemplions containec in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directlor
ct the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

3/40 It 3p5394-4067

if changea, ar on an ath with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

D.:ne Daw 'me Phone ¥




