2006 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT _Jan 23, 2006 08:00 AN

DQCUMENT # P94000003810 Secretary of State

1. Enlity Name
GARY KOCH ENTERPRISES, INC.

Principal Place of Business ) AMa'liiiﬁ-g Address ‘
3320 SAN NICHOLAS ST T100 FOREST AVE
TAMPA, FL 33629 STE 201

RICHMOND, VA 23226

— LT T

01122008 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T TomiedFa

58-2091868 Not Applicable
5. Certificate of Status Desired i) gg;i :{ﬁ;ﬂt&onel

6. Name and Address of Current Registered Agent

T st DO NOT WRITE
SAMPA FL 33502 . IN THIS SPACE

8, The above named erdity submils this statement for the purpose of changing ils registarad office ar reglstered agent, or hoth, in the State of Rorida, | afm familiar with, and aceept
the obligations of registered agent.

SIGNATURE, - - — - =
Sigratute, tyaed of pricted name of regittered agent and ltie if appizable. {HOTE Regstered Agent signature reqirred when reingatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Gampaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Céntribution. [ Added o Fees
10, OFFICERS AND DIRECTORS ]
L o
NAME KOCH, GARY D

STREET ADDRESS | 3320 SAN NICHOLAS STREET
TY-ST- P TAMPA, FL 33622

o

STREET AGORESS NNNCRESS1En

o1 AR 15 150,00
Tme

i DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIFY-ST-20p

TILE

MAME

STRELT ADDRESS
CITy-87-2P

RILE

NAME

STREET ADDRESS
CITY-5T-2F

12, | hereby certify that the information supglisd with this fling dees not qualily for the exemptions comained in C_haplsr 119, Florida Slatutes. 1 further certify that the information
indicated on this report or suppiementai report is true and accurale and thal my signature shall have the same Jegal effect as if made under oath, that | am an officer or diracier |
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statites; and that my name appeéars in Bloch 10 or Black 11 if

changed, or cn an aItacthss, with gllether like empowerad. _.
5 / , /
SIGNATURE: Cé;s s 702
. are

SIGNATURE AND TYPED OR PRINTED NAME CF SiGNING OFFICER OR DIRECTOR

‘Daytime Phone # T




