2005 FOR PROFIT CORPORAT FILED
. ANNUAL REPORT 1ON Apr 25, 2005 8:00 am

ecretary of State
DOCUMENT # P95000056657
1. Sty Narne 04-25-2005 90253 003 ***150.00
R. KOCH, INC.
Principal Place of Business Mailing Address
225 W VIRGINIA AVE 225 W VIRGINIA AVE “ & q‘? s%
PUNTA GORDA, FL 33950 US ] PUNTA GORDA, FL 33950 US 2“
R S DR CA R ARUIN
Suite. Apt. 4, etc. Suite. Apt. 4, elc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0611319 Not Applicable
|y AL Cou Gy Lo s Certiicate ot Status Desired-~ [ fg'gfqﬂf;;“m‘a" - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KOCH, ROBERTA O:

1446 CASEY KEY DRIVE Street Address {P.O. Box Number is Not Acceptable)}

PUNTA GORDA, FL 33950

City FL 1 Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent. .

SIGNATURE
Sigraiure, typec or printed name of registerad agent ana title if applicable. (NOTE: Reglstared Agent signa:Lrs required when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIO&SICHANGES 70 OFFICERS AND DIRECTORS IN 11
ME PSTD . 3 Delere TILE “JChange ) Addition
NAME KOCH, ROBERTA O NAME
STREET ADDRESS | 1446 CASEY KEY DRIVE STREEY ADDRESS
CiTY-S7-21P PUNTA GORDA, FL 33950 cy-s1-2IP
TITLE VP 1 Delate TITLE T Change T Addition
NAME KOCH, REXFORD R It ) NAME )
STREET ADDRESS | 3105 AMANDA ST STREET ADDRESS
CITY-5T-2IF PUNTA GORDA, FL 33950 CITY-57-2IP
TILE D__ . e -—-I STHE e e e e mtee o L TR TS S Uhenge e T it e
NAME KOCH, REXFORD R NAME
STREET ADDRESS | 225 W VIRGINIA AVE STREET ADDRESS
Cmy-si-2p PUNTA GORDA, FL 33850 CITY-8T-2IP
TME 1 oelete TITLE - “JChange ] Addition
HAME - NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-51-2P
e . 1 Delete TILE . “IChenge ] Addition
NAME L NAME
STREET ADDRESS . ) STREET ADDRESS
CAY-5T-2F : CiTY-ST-2IP
TITLE 1 Delete TILE ) Change ] Addition
MAME - . NAME .. N -
STREET ADDRESS ' e e e - . . - - STAEET ADDRESS
CiTY-ST-7IP - CITy-S1-2IP

12. | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIENATURE ARD TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimé Fhone &

changed, or on an attachment with an address. with all other jike empowered.
SIGNATURE: % (O W Robeeta () Keett " wyizips LY -437 D262




