2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000113606

1. Entity Name

AGNES J. KOESEMA, P.A.

ecretary of State

04-13-2005 90048 011 ***150.00

Principal Pface of Business
107 N 2ND STREET
FORT PIERCE, FL 34950

Maifing Address
-1223 BAYSHORE DRIVE

303
FORT PIERCE, FL 34949

0 0 G

2. Principa! Place of Business 3. Mailing Address
{000 TREASURE c:w DR.
Suite, Apt. #, etc. Suita, "‘po‘:le"" 03122005  ChgP CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
F‘r PiEree AQ0- ($56k]{S Not Applicable
Zip Country Country : : $8.75 aqditional
&3!{1‘41 0SA 5. Ceniicate of Status Desied. (1 PEn0 A0
_ _ 6._Name and Address of Curvent Registered Agent . _ 7. Name and Address of New Regisiered Agent _
Name
KOESEMA, AGNES J
Street Address (P.O. Box Number is Not Ac: [5] *
B3— 1O 00 TREASURE CAY [ \O’]
FORT PIERCE, FL 34949
i Zip Code
& Pretee FL] Q4T
8. The above ity submits this skaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligationd of régistered agent.
SIGNATURE % k d -10-0%
ﬂpmqﬁ:umnﬂmmmmmﬁum. MNOTE: Agest s recuires when rei DATE
‘9. Election Campaign Financing $5.00 mayBe
m,nn,,"ﬁ ’:‘,’""ms'f,'&;‘.,?m,sso 00 Trust Fund Conribution. Added to Fees
10. OFFICERS AND DHECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P O Detete me p] Change [ Addition
NAME KOESEMA, AGNES J RAVE #*
STREEF ADRESS | 4333-BAYSHERE-BRIWVE#303° srETaEss | [ oo TRERSIRE Ciy DE o
w-stzP | FORT PIERCE, FL 34940— av-s | Pt PLERCE, AL 3Y4 4T
me ' 3 Detete me D) Change [ Addition
NANE RAE
STREER ADDFESS STRET ADORESS
Ciy-51- 29 CIy-S1-2%
me _ | - Opeee  _J.me | R, DChange [ Addition |
HANE NAME _
STREET ADDRESS STREET ADDRESS
ciry-51-29 Iy -S1-2p
Tme 1 Detete e [ Change [ Addition
NANE NAME
STHEET ADDRESS STHEET ADDRESS
CITY-S5T-21P Oy -S1-2p
HIE ] pelete TME e [ Addition
NANE HAME
STREET ADDRESS STREET ADURESS
CITY—ST—_IP .. . ony-S1-
TME T r ] 1 Delele TmE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 1P CITY-5T- 7P

12. | hereby certify that the
indicated on this report plemental report is
of the corporation or the recenyer or trustee
changed, or on an al 1 wi

SIGNATURE:

| other like empowered

tion suppliec with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infomation
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
4 edme)temneﬂusremasmquredbymiapterﬁm’ Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

41005 113 dob-bo(20

smatmf)\wm\dnmmwmmmmm

Daytene Phone: #




