FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000012868 03-09-2004 90016 044 ***150.00
1. Entity Namg
KOCESKI ENTERPRISES, INC.
Principal Place of Business Mailing Address JYyusetuvi
1010 BLUE HORIZON 1010 BLUE HORIZON
DELTONA, FL 32725 DELTONA, FL 32725
TS v R AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3302047 Nat Applicable
“ip - “Country - B e o ’ ~ Country |- 8~ Certificate of Status Desitede.. -1 geae:;gq ::;Iﬂ“‘?‘-_"a' -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KOCESKI, CHRISTOPHER M
1010 BLUE HORIZON : Street Address {P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL ! Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obfigations of registered agent,

SIGNATURE
Signature, yped or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bs
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  Added toFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE PVS [ Delete TILE O Change [ Addition
NAME KOCESKI, CHRISTOPHER NAME
STREET ADDRESS [ 1010 BLUE HORIZON STREET ADDRESS
CITY-ST-2IP DELTONA, FL CITY-ST-2ip
TILE [T Detate TILE [ Change [ Addition
NAME HAME
STREET ADRRESS STREET ADDRESS
CITY-5T- 4P CITY-5T-21P
TIE = e 5 - ' - - O Delete - THLE - - . © [O-Chenge [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21p
TITLE 1 pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-57-ZiP
HTLE O paiele TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elele TmE ' [T Change [ Addilion
NAME . NAME
STREET ADDRESS - ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(0. Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direcior
of the corparation or tha receiver or trustee empowered 10 executa this report as requirad by Chapter 60Z-Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeant with an address, wih all oth a empowered.
SIGNATURE: Z @5’_@53%/5/50
Daytime Pgbne # .

el
TURE AND TYPED GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




