N

».

FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000078404 04-29-2004 90263 034 ***150.00
1. Entity Nams
SUSAN KOCH, INC.
Principal Place of Business Mailing Address
7955 LAKE NELLIE ROAD 7955 LAKE NELLIE ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711
s s UK TR TA G R TR
Suite, Apt. #, etc. Suite, Apt, #, stc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3407919 Not Applicable
ap Ceuntry Zp Country 5. Certificate of Status Desired O ?g.:;smﬁ:!;ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name . . .. . o - . -

Eme— e = ~ mma TS m e e S mem o . T EE T L=,

KOCH, SUSAN
7955 LAKE NELLIE RCAD Strest Address {P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL | Zip Code

8, The above named entity:submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Bignature, typed or pl,inted nama of ragistarad agant and title if appiicable. (NOTE: Registerad Agent signatute raquired when reinstating} DATE
. FILE NOWII! FE"E IS s.lsolon 9. Election Campaign Flinancing . 55_00 Mayl Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas ) .
10 - OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TME (O Change [ Addition
HAME KOCH, SUSAN NAME
STAEET ADDRESS | 7955 LAKE NELLIE RD STREET ADDRESS
emy-§1-2F | CLERMONT, FL 34711 CiTY-ST-ZIP
TME - V' [ Derate TITLE [ Change [ Addition
NAME KOCH, EDWARD NAME
STREET ADORESS } 7655 LAKE NELLIE RD STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-ZiP
TITLE [ Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CIY-§F-2Ip = - e et T IR 221 o7 I o T T e T AT -
TITLE . [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY- ST-2IP
TITLE [ Delete TILE } [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z1P
TITLE [ pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRFSS - S o L STREET ADDRESS e
Comy-gT-zF - - .- CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indi¢aled on this report or supplemental 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 carporation or the receiver or Jrustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 If

changad, or an an attachment witlen address, with all gther like empowered, .
jﬁﬂﬂ?\ Susaw Koctt  Y-ry-oy 3522410579

SIGNATURE:
‘dlanATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR .7 {Dito — Daytima Phone #




