FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000144686 Secretary of State
1. Entity Narme 02-10-2005 90042 029 ***150.00
KOST ENTERPRISES, INC
Principal Place of Business Mailing Adcress
1139 ORIOLE BEACH ROAD 1139 GRIOLE BEACH ROAD
GULF BREEZE, AL 32563 GULF BREEZE, FL 32563
i 1
S S R RERnmInmn
Suite, Apt. ¥, otc. Suite, ApL #, etc. 61042005 Chg-P CR2E034 (10V03)
City & Siate Cily & State 4. FE! Number. Applied For
A0 - 1754672 o roprne
Zip Couniry Z Couniry 5. Cenificata of Stats Desied. [ ?ggesqggdmm
6, Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agemt
Name
KOSTEVICKI, WALTER JR.. . _
1139 ORIOLE BEACH ROAD Sireet Agcress (PO, Box Number i5 Ngt Accepiabie)
GULF BREEZFE, FL. 32563
City FL ] Zp Code

8. The above named ently submits this staloment for the purpose of changing iis registered oflico of registered agent, or both, in the State of Florida. § am famifiar with, and accept
the chligations of registered agent.

.

SIGHATURE
Signatuze. typog 0 Drintel TiTe O recstered agont and Wie § appiicatis. {NOTE: Rogisterad ADant Sanak£0 requitte when rensating) BATE
FILE NOWITT FEE IS $150.00 8. Blechion Campaign Financing 55.00 may e
After May 1, 2005 Fee wiil be $550.00 Trust Fund Coriribution. I3  Addedic Fees
10. GFFICERS AND DIRECTGARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Detere NiE DO change [ Aciition
NNE KOSTEVICK), WALTER J NAME
STREET ADRESS | 1139 ORIOLE BEACH ROAD STFEET ADORESS
Cry -$1-2¢ GULF BREEZE, FL 32563 CY-5T-2P
WILE [ delete me D Gmmge {1 Ad0
HALE Wy
STREET ADDRESS STREET ADDRESS
GTY- -2 CITY-S1-ZP
me . Ooess — f| me Qosp  (Jassin
NAME NAME
STREET ADDRESS.| - - - - L. STREE] AIRIALSS . S - -
QTY-S1-7P CTY-SI-2¢
e [ Desste 1ns [Qchege [ Addition
HAME HAME
SITEET AERRSS GIREET DRSS
cirY-S1.2p cly-s1-2p
(Gl [ Detete wnE D chrge [ Addition
NAME NAME
SITEE} AZARESS STRETT $TERESS
CITy-ST-ZF CiTY-§T-2F
i O peza T3 i g crenge [T Axdition
HINE HAME
SYREET ADUAFSS STREET ADDRESS
CyY-51-2P CliY-S1-2IP

12. 1 hereby cerlify thal the information supplied with this tiling does not qualily for the exermption stated In Section 119.07(3)0), Florids Stetutes. | further certity thal the information
indicated on this report or supplemsnial report is trug and accurate and that my signature shall have the sams legal effect as 1f made under cath; that | am an officer or director
of the corporation o the receiver or rustee empowered to exocute this report as requited by Chapter 507, Forida Statutes; and that my came appears in Block 10 or Block 314
changed, or on an attachment with an address, with all other Fke empowered.

SIGNATURE:////W WHAEH oS TN Lgly, I ﬂi 3’/0'9’ ?ﬂ;ﬁj‘f@?%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNUG OFAICER CR DIRECTOR




