2008 FOR PROFIT CORPORATION

" "TANNUAL REPORT

FILED

DOCUMENT # P04000144686

1. Entity Name
KOST ENTERPRISES, INC

Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Business

1139 ORICLE BEACH ROAD
GULF BREEZE, FL 32563

Mailng Address

1139 ORIOLE BEACH ROAD
GULF BREEZE, FL 32563

DO NOT WRITE IN THIS SPACE

AR AR A

03102008 No Chg-P CR2E034 (11/05)

4, FEI Nymber Applied For
20-1754683 Not Applicable
i ; $8.75 Additional
5. Certificate ot Status Desired O Foe Raquired

6. Nams and Address of Current Registared Agent

KOSTEVICKI, WALTER JR..
1139 ORIOLE BEACH ROAD
GULF BREEZE, FL 32563

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad o rinted name of regisiered agent and tihe If appiicable.

(NOTE Regsiaied Agent mgnature requred whon reinslaling) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Addad to Fees

10. QFFICERS AND DIRECTORS |

TILE PD

NAME KOSTEVICKI, WALTER J
STREET ADDRESS | 1138 ORIOLE BEACH ROAD
CITY-5T-27 GULF BREEZE, FL 32583

TME

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

Tme

NAME

STREET ADDRESS
CITy-£T-2P

TIME

MAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

_ U00D008E5 155
O/ 0T s o olar 17—

DO NOT WRITE
IN THIS SPACE

12. | hareby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. ! further cernfy that 1he 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 path; that | am an officer or director
f the corporation or the receiver or trusies empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, wil ikg empowered,
SIGNATURE: /M WAL o5 revici
D SN PRINTED

NAME OF SIGMING OFFICER OR DRRECTOR

NATURE AND TYPED,

3/ixfp7 RS0 -S54 -0934

Daytyme Phona #




