2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P95000002577 ‘Secretary of State

1. Entity Name
MAILLET & KOZAK REALTORS, INC.

Principal Place of Business  _ Mailing Address
7498 CROCK AVE 7498 CROCK AVE
NORT PORT, FL 34287 — ) NORT PORT, FL 34287

wamammn B |11 TR

- ‘ 01052005  No Chg-P CR2E034 {10/03)

+ s e g,

Jan 20, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =i

g .| 65-0557180 Mot Applicabie
o : , $8_75 Additional
e =1 8. Certificate of Status Desired O Fes Required

5. Name and Addns:’ df'cwtrl;rrl?ntrﬁoglstoiroﬂ ﬁi;nt __ .

T4 CROGKAVE ~ | DO NOT WRITE
NORT PORT, FL 34287 N IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ——————————— —_—
Signature, typed or printed name of reglstared mgent and titke If applicabla, {NOTE: Rug'starad Agent sfgnature raquired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa_ign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adedto Fees
10. OFFICERS AND DIRECTCORS | R L o
TITLE P
NAME KOZAK, LOISD

STREET ADDRESS | 6458 SAFFORD TERRACE
CITY-ST-219 NORTH PORT, FL 34287 o e e

e v ' - ' PNaRT RET R
NAME MAILLET, LUCILLE D o ' O1A21A05~B0045-017 150,060

STREET ADORESS | 7498 CROCK AVE
CITY-ST-2F NORTH PORT, FL 34286

TME
NAME

s "‘ DO NOT WRITE

NAME
STRECT ADDAESS
chy-S1-2P

m - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-5T-21P

12. | hereby certi:g that the information supplted with this filing does not qualify for tha exemgtion stated in Secticn 119.07%3]0}. Florida Statutes. | further certify that the Information
indicated on this report or supplomantal repod is trus ana accurate and that my signature shall have the sarme legal effact as it made under sath; that | am an ofticer or director
of the corporation or the recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared,

SIGNATUREM%MO//ﬂ 2 _phle] _ {//{%f’ T 4G GG

SIGNATURE AND TYPED OR FRINTED E OF 8IGNING OFFICER OR DIRECTOR Daytima Phone #




