FILED
2004 FOR PROFIT CORPORATION Jul 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000086668 R 07-20-2004 90001 041 ***158.75

1. Entity Name

KOGCH & ASSCCIATES, P.A.

Pringipal Place of Business Mailing Address 4
201 N. FRANKLINST  ° 207 N. FRANKLIN ST 54 u B 3 7 1 0
ONE TAMPA CITY CENTER, SUITE 3010 ONE TAMPA CITY CENTER, SUITE 3010
TAMPA, FL 33602 TAMPA, FL 33602
T s IR ERND I RIRRICD TR
ﬂO Eaet Kcnne‘yzz 5‘00 Lozt  Kenneds
5“"‘9;”‘- /";‘; / Sule, I:’{t:#/ﬁa* / | orez004  cngP CR2E034 (10/03)
City & State City 8. State 4. FEI Number . Applied For
T mpn Ef/a .r:’a/a. : lc ""v}/)o’. e /’p/au 59-3286136 Not Applicable
%D? é g | Cz;nlr'g ,A :Z’I?p?lﬂ'z CDUZ}YSA 5. Certificate of Status Desired m/ ?i‘;’esqlﬁgdmmal
6. Nameland Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOCH, STEPHEN A.
500 E. KENNEDY BLVD. Strest Address (P.O. Box Number is Not Acceptabis)
SUITE 100
TAMPA, FL 33602
City FL 1 Zip Code

6. The above named entity supmfis this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, apd accept

the obligations of regislered agent. _A] /
Sonsmune eyd & 7/ sdor ¥
- DAY

signam{e, rynadd-’u’nrjleu namg of regsr.:’srau agent and tile if applicabls. {NOTE: Registered Agent signalure required whan reinslatng)
FILE NOW1II FEE'iS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S , the
w0 . Due by September 8, 2004 Trust Fund Contribution. £ Added to Fees corperation did not receive the pnor notice.
10. L. . -OFFICERS AND DIRECTORS 11. ADDBITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me, .- |PVST T o 0 pelete - TmE [Jchange [ addition
NAME, KOCH, STEPHEN A ESQ. HAME
STREET ADDRESS | 500 E. KENNEDY BLVD., SUITE 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CIy-ST-2IP
e et O elete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-21F
TITLE O Defste TIME [[JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CITY-ST-2IP
THLE 1 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-§T-21P CITY-§7-21P
TITLE h J Defete me [ change [ Addition
NAME . NAME
STREET ADDRESS } STREET ADDRESS
cimy-si-2P CY-S§1- 2P
e ' [ pelete TIMLE [J Change (7] Addition
NAME : NAME
STREET ADDAESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that ame appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empawered. m 6':'3)

7

U/l Dras257 G

Daytima Phone &

SIGNATURE: _ (_/

GNAPORE AN ED OR PRINTED NAMEDF SIGNING OFFICER CR DIRECTOR




