2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 11,2005 8:00 am

DOCUMENT # P95000019868 ecretary of State

1. Entity Name 11- e

KOCESKI ENTERPRISES, INC. 04-11-2005 30139 035 77150.00

Principal Place of Business Mailing Address

1010 BLUE HORIZON 1010 BLUE HORiZON -

DELTONA, FL 32725 DELTONA, FL 32725

R s AR REAYE IR AR
Suite. Apt. #, efc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State , . City & State 4. FE| Number Applied For

- 59-3302047 Not Applicable
Zip Country Zip Counlry §. Certificate of Status Desired O gg‘;(‘?qﬁ:f;"ma'
6. Name and Address of Current Registered Agent o 7. _Name and Adtress.of New.Registerad Agent ... ——-

= e ——— ]

Name
KOCESKI, CHRISTOPHER M
1010 BLUE HORIZON Street Address (P.0. Box Number is Not Acceptable)

DELTONA, FL 32738 32125

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Signature, typed or printed nana of registarad agent and title if applicable. {NOTE: Reglsigtad Agent gignatura raquired when reinstating) DATE
!. . . N ¢
FILE NOW!!I -FEE IS $150.00 . 9. Election Campalgn Elnancang 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVS (3 Delete THILE [ Change [T Addition
NAME KOCESKI, CHRISTOPHER NAME
STREET ADDRESS | 1010 BLUE HORIZON STREET ADDRESS
CiTy- 122 DELTONA FL 29125 o-s1-2p )
TTLE £ Delete TLE ) [Jchange &) Additian
NAME \(OOP.‘.‘: ki O |9|"P hes HAME
street anomess | (O1O B\l!f‘l'h’flm STREET ADDRESS
o2 | Detdpna R - 32725 CITY-ST-2P
T 1 T 1 beigte TLE [JChange  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelste TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST.2IP
NILE ] Delste TILE ‘ [ Change . [ Addition
NAME ‘ , NAME K - .
STREET ADDRESS STREET ADDRESS
CITY-51-2P C CITY-ST-2P o
TiLE 3 Detete TITLE _ [JChange [ Addition
NAME o NAME
STREET ADDRESS | . STREET ADDHESS
CHY-ST-2IP CITY-ST-7P

"SIGNATURE?.

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legdl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 6G¢, Flori tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ctiyer like werad. ’?}5 Crt

Ch,'s 75” cr /721«««:5/ 356 -5325/@0
YPED OR PRINTED NAME OF SIGNING OFFICER OR mnscmn 3// ?g /0 <_ Dayiirns Phone &




