2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 12,2004 8:00 am

DOCUMENT # P96000008770 ecretary of State
1. Entity N
KOBIY. égeNNECTION, INC. 04-12-2004 90296 032 ***150.00
Principal Place of Business N " R [vliailjng Address
1115 EUCLID AVE. .+ 1715 EUCLID AVE. _
SARASOTA, FL 34237 SARASOTA, L 34237 Jaygovaid
T v LRI AR N
Suite, Apt. #, etc. Suite, Apt. #. etc. . 01192004 -+ Chg-P CR2E934 (10/03)
City & State : - City & State 4. FEI Number Applied For
. 65-0630321 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0o '-E8.75 Additional
ee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e vt b e e m e pmn e e e e - NAME | ain e ann | Lommm ez e e |
SCHEB, ROBERT P
1605 MAIN STREET, STE. 705 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City ) FL Zip Cade

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

SIGNATURE :
Sigralure. typad or printed name of rag'stared agsent and tle |t applicable. (MOTE: Ragistared Agont signatura required when reinstating) DATE
FILE NOW!} FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE (o} O pelte TITLE R Change O3 Addiion
NAME GATSCHENBERGER, KEN NAME “
STREET ABDRESS | 219 MARINO AVE. ] sTREET ADDRESS | D32 b) aG Sb’ $nsv
arv-st-ap | SARASOTA, FL 34243 aiy.-s1.7P bCnAE nFY 1 +/ FPYLo 3
TITE D 2 Delee TILE [ change [ Addition
NAME RIBARDO, CHARLES NAME
STREET ADDRESS | 1115 EUCLID AVE STREET ADDRESS
CITY-§T-7IP SARASOTA, FL 34237 CITY-ST-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME _
STREETAODRESS | 7 ot o N smemapoRess | T T o T T - e T .-
CITY-ST-20P CITY 5T 71
TLE O Dekets T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-2Ip GITY-ST-ZIP
TITLE [ petete TITLE [dChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P GITY-ST-2IP )
TMLE O pelete TITLE : [C] change [ Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CiTY-ST-2IP

12. 1 hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or Ihe receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 1F
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/M ,é// ?éj 7¢1-900-1y04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane 4~ ©




