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Celall

ANNUAL REPORT . -

e
i 2904 FOR PROFIT CORPORATION

——

FILED
"%
ecretary of State

'DOCUMENT # P03000153989

1. Entity Name

WILLIAM KOCSIS, INC.

09-29-2004 90001 041 ***158.75

Principal Place of Business

3050 BROADPOINT DR
PUNTA GORDA, FL 33983

Mailing Address

3050 BROADPOQINT DR
PUNTA GORDA, FL 33983

54073564

\ .

(: =, ' 97 SAme

Suite, pt. #, efc. Suite, Apt. #, elg. 09032004 Chg-P CR2E034 (10/03)

City & Stﬁ City & State . 4. FEI Number ) ' Applied For

ort }lﬂr‘OH& :?{ﬂ' SAmME .3522_2,0 59 Not Applicable
i Courtry Zip Country - - $8.75 Additional
géq 62 . Sﬂ_ M c_ SUA,M ya 5. Certificate of Status Desired Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

|- KQCSIS WILLIAM A __

e e T e s e < S

3050 BROADPOINTDR ~ ~

SIF§5I Adaress (P.0. Box Number 1§ Not Accépianle)” — 7 ™=~~~

PUNTA GORDA, FL 33983

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad

Agent sipnalure required when reinstating} DATE

FILE NOWI!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May B

In accordance with s. 607.193(2){(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

29,2004 8:00 am

10. OFFICERS ANG DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TE A "‘@nange [ Additicn
HAME KOCSIS, WiLLIAM A HAME KuesiS, wielignm A
STREET ADDRESS | 3050 BROADPOINT DR STREET ADDRESS g 3 S Go’b-‘:ﬂ&! ZVe’
orv-st-2¢ | PUNTA GORDA, FL 33983 O CorT CHArLTTE PR 33952
TINE [ elate TITLE P [ Change mdditiun
HAME NAME Vore ANDECSow,
STREET ADDRESS SEETANRESS | (B GoDF LY AveE
CITY-ST- 2 _ CTY-ST- 2P + CWacl o‘H'cg ?Lq. 33952
TILE O Delete TIE [ Charge (3 Addition
HAME “RAME
STAEET ADORESS STREET ACDRESS
CIY-SI- 2P CIFY-gT- 2P
U TiME~. - - —_ G e e [ Belply v o TILL i e e e e P Chdiigy — - [ Al IO
MAME HAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P cify-81-zp
THLE [ delete TIME O change [ Addition’
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2Ip oiy-ST- 2
ITLE O oelete TITLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CATY-SI- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|



