FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BRIAN KOZAK, P.A.
Principal Place of Business Mailing Address
9 SWEET BAY DRIVE 9 SWEET BAY DRIVE 0
SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32459 4 0? 1 595
s wa UGB
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
81-0605464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
#15
SANTA ROSA BEACH, FL 32459
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
M Signature, lyped or printen name ol reqestered agent and litie if applicabiie. {NOTE: Registered Aganl signature required when reinstaling) DATE
:FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
ET RS QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e [P 0 Detete T [ change [ Addition
e T KOZAK, BRIAN NAME
STRLET ADDRESS | B SWEET BAY DRIVE STRLET ADDRESS
crv-s1-2° | SANTA ROSA BEACH, FL 32459 CiTy-ST- 2P
me Lol O Oelete TITE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P GITY-$7-2IP
TILE 3 Dolete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
03 £ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TILE [ Deteta TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O oelete 3 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further certity that the information
indlicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: W K@dﬁ leS/!SOS FEH-H9q|,- BBt

SICNITURE AND TYPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR Daylima Phone #




