2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # P97000032821 Secretary of State
1. Entity Nama Lo 03-30-2005 90026 027 ***150.00
ROBERT J. KOZICH, INC.
Principal Place of Business Mailing Address
520 COCONUT ISLE 520 COCONUT ISLE
e T ”II“II[ “l ‘l“H“» Illll “m |||”||’I| |l||| “m ““I ﬂ““mm i! ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc, 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0752128 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

gg)zé%-léggg!ﬁgdéa 7 Street Address (P.O. Box Number is Not:l\cceptable) R

FT LAUDERDALE FL-33301

City FL Zip Code

8. The above named entity submits thi§ statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registered agent.

T o, 1,

SIGNATURE -- & ™

(NOTE' Aegrstared Agant signature required whan rsinsiating} DATE

9. Election Campaigh Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1

TITLE PD [ Delete TITLE . [} Change i

NAME KOZICH, ROBERT J s NAME
STREET ADDRESS | 520 COCONUT ISLE W / STREET ADDRESS ﬂ
CITY-5T-21p FT LAUDERDALE FL 33301 CITY-ST-1IP /

bt

THLE O Detete TITLE / / / ﬁ‘:nange ] Addition
NAME HAME é : s L5,

STREET ADDRESS / ’7 STREET ADDRESS 2 / Ag /
OITY-S1-2P ar-sT-aP ] WQJ&//VV/J;’%

e O Delete TI1LE A2 4?—[& AL, FE /// O change [ Addition

NAME NAME

STREET ADDRESS — -~ W -STREET ADORESS —- B e
CITY-SI-1p CITY-ST-2P

TILE [ Delete TITLE [] Change [ Addition
NAME MAME

STREET ADDRESS STREE1 ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

TITLE O Delets TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address w1th all othgr Ilke empowered.

SIGNATURE ANV!D owﬁmmso E OF 5i Data Dedime Phefle




