2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000140586

1. Entity Name

KOZINKO CUSTOM HOMES, INC,

Principal Place of Business

9865 S.W. 206TH CIRCLE
DUNNELLON FL 34431

Mailing Address

9865 S.W. 206TH CIRCLE
DUNNELLON FL 34431

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90091 Q02 ***150.00

dguvguue

VAR

——KOZINKO, DONALD'M- — — - -
9865 S.W. 206TH CIRCLE
DUNNELLON FL 34431

MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Applied For
75-313 YL S Not Appiicable
Zi C Zi Caunt iti
e ountry P auntry 5. Certificate of Status Desired O $8.75 A‘ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name af regisiered agent and titke if appiicable.

(NQTE. Registered Agent sigrature requiresd when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE s} O pelee e v O Change [ Adition
NAvE KOZINKO, DONALD M NANE Kozt ko ; Doualdd,

STREET ADDRESS | 9865 S.W. 206TH CIRCLE sTREET ADDRESS | GRGF S el ecattle

oTv-si-ZP | DUNNELLON FL 34431 CITY-5T-2IF Dusisilod, FfL 2943 {

TLE [ pelete TILE v [ Change C¥fadiion
NAME NAME KoZinldo,y Ron i+

STREET ADDAESS strerrooiess | 44 B Defl s ST

aiY-57- 7P ovstze | TRAVERS, - 32778

TLE 1 Detste e /5 L [ Change  [Wddition
HAME B - NAME - Kazad-l‘-o i C“E'Y&Tq'. .- .

STREET ADDRESS B e B S aooRESS -~ PG § - Sad L 206 N aqqele L. _.
oTy-57- 2P tv-st20 | fopam 8 ilond, FE 34431

TITLE 3 Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2P

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

TNLE O velete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report 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 the corporation or the receiver or trustee empowered to e? this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an adgtess, with all other ke gmpoweregd.
SIGNATURE: LQJ V. Yoy Ios

(%

NATURE AND TYPED GR PRINTED Nmé(’orsfé«us FFICERA OR DIRECTOR

g/g/ac/ (559 48113

Dale Daytime Phone #




