2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000031645

1. Entity Name

KOLZE'S IN THE SPIRIT(S), INC.

Principai Place of Businass

7212-415T AVENU EAST
BRADENTON, FL 34208

Mailing Address

7212-415T AVENU EAST
BRADENTON, FL 34208

2. Principal Place of Business

l

Suite, Apt. #_ etc.

3. Maiting Address

/

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90451 011 ***150.00

1

Sulle. Apt. , etc. 01102004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FE! Nurmber Applied For
AARIOT Fl-.. AFASOT ; & Oin~ | L BH489S Not Applicable

Zip Country Zip Country " R $8.75 Additional

5. Certificate of Status Desired ] . :

D424 ANATEE | AH243 NATEE Foe Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KOLZE, SUSAN M

7212-41ST AVENU EAST

. BRADENTON, FL_34208 ___

oy

Street Address (P.O. Box Mumber is Not Accepiable}

Gity

FL ! Zip Code

8. The above'-hamgig' 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
istered agent. .

the dbligations o1

SIGNATURE
o

Signmmn."qg)aﬂ or printed name of registered agani and titte if applicable.

({NOTE: Registered Agent signature raquired when reinslating)

DATE

¥

Ci FILE NOWIH! FEE IS $150.00

1" After May‘ﬂ'?ﬂ“’l’ee will'be $550.00

9. Election Campaign Financing
Trust Fund Contribution -

35.00 May Be
~ —Added to Fees

10, ’ CFFICERS AND DfRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 0] peiete TME [ Chenge ] Addltion
" NAME KOLZE, SUSAN M WAME

STRELT ADDRESS | 7212-415T AVENU EAST STREET ADDRESS '

CITY-ST-2P BRADENTON, FL 34208 CrTY-ST-2IP

TILE D [ Detete TLE [J Change  [] Addition

NAME KOLZE, RALPH M |1t NAME

STREET ADDRESS | 7212-41ST AVENU EAST STREET ADDRESS

CITy-57-2P BRADENTON, FL 34208 CiTy-51-4P

TITLE 1 pelete TITLE [ Change [ Addfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITV-ST- 2P

TITLE - 3 Detete TILE [Ochange [ Addition

1-name e e e - B HAME ~mms o] e e IS —

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2PP

THLE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-7P ,

THLE ) O petete Tme [Jchange [ Adeition

NAME - NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-zp CATY-ST-2P -

12. | hereby certi

changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR INRECTOR

that the information supglied wit‘h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




