< FILED
2005 FOR B R rp o ATION  Feb 28,2005 08:00 AM

DOCUMENT # P94000003810 Secretary of State

1. Entity Nama
GARY KOCH ENTERPRISES, INC.

Principal Place of Business — - Mailing Address
3320 SAN MICHOLAS ST o 7100 FOREST AVE
TAMPA, FL 33628 STE 201

RICHMOND, VA 23226

— ' AR

01252005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Mumber Applied Far

58.2091868 Not Applicabie
" ; $8.75 additional
5. Certificate of Status Desired ] Fee Required

5. Name and Address of Current Régls%ered Agent

oL KNt DO NOT WRITE
SAMEA FL 33602 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changlng its registerad office or rég&stered agent, or both, in the State of Florlda, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S . . .
Sigrature, wped or ported noma of mgisered sgent Bra Bk # spolicable {HOTE Reghstorod Agenl signakurs raquired winen raingtalingl DATE
8. Election Campaign Financing $5.00 May B
FILE NOWII FEE IS $150.00 A ay b

After May 1, 2005 Fee wl?l ba $550.00 Trust Fund Contribution, [O-  Addedto Fees
T0. CFFICERS AND DIRECTONS T -
TiE e
NAME KOCH, GARY D

SEREET AnDRESS | 3320 SAN NICHOLAS STREET
CiTy-§7-29 TAMPA, FL 33620

s
o

i
020 150,00

HIE

NAME

SEREET ADORESS
CITY-St- 2P

IFE
HAME

o B DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiT¥-S1-2P

TIE

BAME

SIRELT ADORESS
CIFY-ST-21P

Tne

HAKE

SIREET ADDRESS.
CRy-ST-2p

12, 1 haraby certily that the information supplied with this fllng does nat qualily fur the exernption stated in Seation ﬁQ.G?%S)\(Q. Florida Stahwes. | furthar cartify that the informaiion
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trugtee empotyared [0 executs this repon as required oy Chapter 607, Florida Stattes: and thal my name appears in Block 10 or Block 111
changed, or on an attachment with agrhddrs

f j;ﬁog:’rlike empowersd.
SIGNATURE: LZp ﬁz 3 / 5

SIGHATURE AND TYPED QR FRINTED NAME OF SIGHIMG OFFICER OR SARECTOR " /t‘a‘:e Daytne Prarg #




