)

2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 04, 2005 08:00 AM

DOCUMENT # P96000078404

1. Entity Name _

SUSAN KOGH, INC,

Secretary of State

Mailing Address

7955 LAKE NELLIE ROAD
CLERMONT, FL 34711

Principal Place of Business

7955 LAKE NELLIE ROAD
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

§. Name and Addrass QCI'E teg ent

04232005 No Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
58-3407919 Not Applicable

" $8.75 Additonal
5. Certificate of Statu_s Deslred O Fes Required

KOCH, S8USAN
7955 LAKE NELLIE ROAD
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

i .r-,-g;m:r",- A ) B Fap R

8. The above namad entity submits this statement for the purpose of changing is registared office or ragisterad agant, or beth, In the State of Flerida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE L - .
Signature, typed of printad aame of registared agenl and tila if applicable

(NQTE Aegislergd Agent signatuce rzouired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Fees

10, — OFFIGERS AND DIRECTORS o )

TNLE DP
NAME KOCH, SUSAN
STREET ADDRESS 1 7955 LAKE NELLIE RD

onv-st-zp | CLERMONT, FL 34741 _ .

132
-,

UBEYGUBB%

TThT 51;}3"’85"}_35: E

1032
055-0308 150.00

T . A,
NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
GITY -57-2F

TILE

AN

STREET ADDRESS
CITY-§7-2° )

TITLE
NAME
STREET ADDRESS

CITY. §T-2iP _ _ B R [

e
NAME
STREET ADGRESS
CITY-$7-2P [R—

DO NOT WRITE
IN THIS SPACE

R e e e

12, | heraby cartily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shali have the sarve legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapler 607, Florida Statutes. and that my name appears (n Block 10 or Bloek 11 if

of the corporaticn or the receiverdr tru.
changed, o on an attachiment y

SIGNATURE:

regs, with all other like empowerad.

= . s =

I —_ . B v
’EGMWHEIND TYPED OR FRINTED NAME OF SIGNING CFFICEA OR DIRECTOR

gy 35 gskavss
[ ._"::mo: aa‘gq;;!!bm.:x:_:_




