2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000052399

1. Enuty Name

KOSTER ASSOCIATES, INC.

Malling Address

849 ANGELICO ROAD NW
PALM BAY FL 32907

2. Princtpal Place of Business

3. Mailng Address

FILED .
Jan 28. 2004 08:00 AM
ecretary of State

[l

Y

Suite, Apt. #, etc Suile. Apt #, etc MOORE CR2ZE034 {1 1/03}
Cily & State City & Stale 4. FEI Number — Appliet;i For
59-3258511 Not Applicable
zw Couniry e Counry 5, Certificale of Staus Desied ] $8+79 Additianal
Fee Fequired
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gsgﬁ%:élﬁgg:ESAD NW Street Address [P.O. Box Number 18 Not Acceptahle)
PALM BAY FL 32907
City FL l 2ip Code

8. The above named entity sulzrmits this statemnent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida. i am familiar with, and accept

the obligatons of reg:stered agant.

SIGNATURE

Signature, lyped or prmited name of ragrstered agont ang lite | apphcable.

INOTE, Ragrstered Agenl signature reguced when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Elaction Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D ] Delete TITLE O Chaage [ Addition
NAME KOSTER, JANICE HANE  UB0000015488 :

STALET ADDRESS | 849 ANGELICO ROAD NW $TRIET ADDRESS B1A28/04-00018-001 150,00

cmy-sT-2P | PALM BAY FL 32907 CTY-57- 2P

TITLE T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2P

THLE 3 Delete TITLE I cChange [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 3 Delete TMLE [ change ] Additien
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TILE [ Delete T I Change 1] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-ZIP

e ] oelese TILE {JChange ] Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report o supplamental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director,

of the corporation ar the reg
changed, or on an attac

| other like empowereg,

SIGNATURE:

(T2, Hester)

stéae empowered 10 execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Block 11§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

i (o4

Davime Phone ¢




