FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000032590 04-29-2004 90278 008 ***150.00
1. Entity Name
PEKOZ CONSTRUCTION INC,
Principal Place of Business Mailing Address . AV AVMINVE
14459 RIVER BEACH DR, 14459 RIVER BEACH DR,
B-114 8-114
PORT CHARLOTTE, FL 33953 PORT CHARLQTTE, FL 33953
Suite, Apt. #, ete. Suite, Apt. #, atc. 04092004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number 7 Applied For
i 0%" OS H (ZLI Lf Not Applicable
Zip Country Zip Country - . $8.75 Additiona
5. Ceriificate of Status Desired O . h
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ' Name
KOVARIK, PETR L
14459 RIVER BEACH DR, Street Address (P.C. Box Number is Not Acceptable)
|, B-114
| PORT CHARLOTTE, FL 33953
- City FL E Zip Code
*« '8: The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Siqnfﬂum. typed or printed name of registered agent andi ille if applicelbie. {NOTE: Registered Agant signature required when reinstating) . DATE
L FILE NOWIIt FEE |'s $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME O Delete TME ' O change {7 Additien
NAME i NAME PTETR, KOVARIL
STREET ADDRESS smezTanoress | W 4D River Beack Dr. By
CiTY-§T-2P ov-st2p [Rael Char lobe, FL 326853
TInE [ elete TLE D [J Change Addition
NANE ‘ NAME EREMKA  ROZIYPALKOVA
STREET ADDRESS SETADORESS | 14 4SS River Rewmch Tr. B-lly
CiTY-ST-2P or-sT-2P [TBoeh Qhovlotde, B 33953
TME [T Delete TME O change [T Addition
_NAME ) NAME
STREET ADGRESS ' T T : | STRET ADORESS : =7 - i
CITY-ST-2P CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TIME [ pelete TITLE [ change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TME ’ [ beleta TLE . - [Ochange [ Addition
NAME i B B - : -
STREET ADDRESS . STREET ADDRESS
CITY-83-2IP CITY-ST-2P
12. | heraby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicated on tgis report or supplemental report is true and accurate and that my signalura shall have the same legal effect as it made under cath; that | am an officer or director
- of the cotporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: ? %’\ k- 0’V6(/L4_ ‘ z b Kovanilk,
SIGNATURE: Precident
SHINATURE AND TYPED OR PRINTED NAME OF OFFICER OR X Dale Daytime Phona #




