FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000119252 Secretary of State
1. Entity Name
JOHN JOSEPH KOUBA, INC. 01-18-2005 90054 045 ***150.00
Principal Place of Business Mailing Addrass )
5384 KEVSVILLE AVE 5384 KEYSVILLE AVE IR
SPRINGHILL, FL 34608 SPRINGHILL, FL 34608 20002460 b
s s WG
Suite, Apt. #, atc. Suite, Apt. #, etc, 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 27-0072141 Not Applicable
dp . | Country AP - 1 __C_mjntr!______ — ..5.:Certificate of Status Desired. - .. [J -~ ?%gésaag.%ﬂﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agsnt .
Name ’
SPIEGEL & UTRERA, P A
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ’ ‘
MIAMI, FL 33145 ]
City FL | Zip Code

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

SIGNATURE i
Signahure, tybed or printed hame of registersd Rgsnt and tite Il applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TH:E - [ Changs [ Addition

HAME KOUBA, JOHN J NAME

STREET ADCRESS | 11187 BELLTOWER stheer aoveess | F7 & Y S 7/7’6‘ it S

onv-s-2F | SPRINGHILL, FL 34608 ov-ste | FANE S B 258 v

TITLE 0 Delete TITLE [ change 1] Additlon

HAME . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-2P

TILE . O pelete TMLE : [0 Change 7 Addition
HAME - - —— - — = e e ae e r e R AME - - - — - R o om——— -

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CHTY-ST-2P

TRLE ' [ Detate TTE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TmEe 73 Delete TILE ' O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-57-21P ) E CITY-§1-2P R .

TILE ) CJ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

12, | hereby certify that the information supplied with this fl‘ling does not qualify for the exernption stated in Saction 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this raport 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 tha corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

AND TYPED OR PRINTED NAKE OF EIGNING OFFICER OR DIRECTOR Daytirhe Phone #

SIGNATUBE‘WM Tode - g de //{??fé( D P I




