¥
"2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P96000067849 ) ecretary of State
1. Entity Name:
KO(IJT. RAG, INC.
Princtpal Flace of Business T 7 "7 Malling Adgress
4921 SOUTHEORK DRIVE 4921 SOUTHFORK DRIVE
SIE3 = : STE3
LAKELAND, FL 338132078 LAKELAND, FL 3381§-ZDYB
el T
, 01102005  No Chg-P CR2ED34 (1/03)
DO NOT WRITE |N THIS SPACE 4, FEI Number_ Applied For
59-3466764 ) Nat Applicable
5, Certificate of Stalus Desired O gg;;?q L'?_::;“""a'

6. Name and Addrase of Current Registered Agent

MAYER, PETER R 7 ) o DO NOT WRITE

4921 SOUTHFORK DRIVE

ﬂEEBLAND, kL 33813-2078 i I.N TH|S SPACE

8. The above named enlity submils fhis stalement for the purpose of changing iis registeted office o regisiered agent; ar Both, In'(he State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SK3NATURE

Sigraturs, typed of prod name of regisie@d Agent and tile § Appicable (NCITE Registered Agem sgnaiure requeed when renstaring) . TATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. ] GFFICERS AND DIRECTORS k I_ T ﬁ#
THE PSD o ST
NAME MAYER, PETER R

STREET ADDRESS | 4921 SOUTHFORK DR STE 3~
Cliy.ST-2P LAKELAND, FL 338132078

HLE ' ' UOO0D 252305 N

NAME , O5/03/05~-80024-001 15000
STREET ADORESS _

GITY-§1-29

NLE o -

NAME

e DO NOT WRITE

e - IN THIS SPACE

NamE
STREET ADDRESS
CiTY-5T-21P

e

HAME

STRECY ADORESS
CiTy-§1-2P

BLILE

NAME

SIRLET ADDRESS
CiTy-ST-af

12. | heseby cerhiy thal i informatisg supplied with this filing gaes not qualify for lhe exemption staled in Seclion 119 0713()). Florida Siatutes 1 further ceriify that the information
indicated on this_tepaMor supplemdglal report is liue and accurate and thar my signature shall have "he same fegal effect as if made under cath, that L am an officer or director
ol the corpatation o thehgcelver o thsee empowered 1o exacuie this report as required by Chapte: 607, Florida Statutes, and thal my name appears in Block 10 or Black 11 if
changed, or on an altachmgnt wilth gh address, with all other like empawefed

SIGNATURE: Mﬁlﬁm@ﬁﬁo HAME OF SIGNING OFFIGER GA DIRECTOR i o ﬂ‘na‘?ezg | 05 ( 853“).:“2?4_1749




