___2006 FOR_PROFIT_CORPORATION- - - -

ANNUAL REPORT

FILED

DOCUMENT # P95000056657

1. Entity Name
R. KOCH, INC.

Principal Place of Business

Mailing Address

0033599

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90226 030 ***150.00

225 W VIRGINIA AVE 225 W VIRGINIA AVE
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
e Ve NN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E03-4 (11/05)
City & Staie City & State 4. FEI Number Applied For |
65-0611319 Not Appiicable
4 Country zp Country 5. Cerlificate of Status Desired O Eesa'gesq L'::f;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOCH, ROBERTA 0.
1446 CASEY KEY DRIVE
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable) -

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the Stale of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lyped or printed rame of regisierea agent and title it appiicable.

{NOTE: Registersd Ageri signature recuined wha? finsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD ] Delete TILE —JChange  _] Addifion
HAME KOCH, ROBERTA O NAME

STREET ADDRESS | 1446 CASEY KEY DRIVE STREET ADDRESS

CiY-ST-2P PUNTA GORDA, FL 33950 cry-ST-2I

TILE VP I Delete TITLE —J Change '} Addition
NAME KOCH, REXFORD R I HAME

STREET ADDRESS | 3105 AMANDA ST STREET ADDRESS

Ciry-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2P

Tme D 71 Defete THTLE TJChange 7 Addition
RAME KOCH, REXFCRD R NAME

STREET ADDRESS | 225 W VIRGINIA AVE STREET ADDRESS

CiTy-S1-217 PUNTA GORDA, FL 33950 Cry-s1-2IF

miE ] Delete TMLE T Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CNy-S1-2IP CiTY-ST-7IP

TITLE 1 Delets TITLE "1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S1-2IP Cy-57-7P

flut: "1 Delete TLE TIChange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P Y- ST-21p

12. { hereby certify that the information supplied with this Iiling does nol guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 oz Block 11 i

indicated on this report or supplemenial report is true an

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d- 8% - O A o3 -CR

Daytime Phone




