2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEN # P97000083631

1. Entity Name
SANDRA KOZEL, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90002 039 ***150.00

Principal Place of Business

17152 HAITIAN DR
FORT MYERS FL 33912

Mailing Address

17152 HAITIAN DR
FORT MYERS FL 33912

2. Principal Place ¢f Business 3. Mailing Address

(T

(Il

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
. 65-0784547 Not Applicable
ap Country e Counury 5. Cerificate of Status Desired O $8'75 Additiﬂnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" " KOZEL, SANDRA J
17152 HAITIAN DR
FORT MYERS FL 33912

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named ertity subrnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Litis f applicable.

(NOTE: Fegistered Agent signatwie required when renstating}

DATE

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

dFFiCERS AND DIRECTORS

10. | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 8] O Delete TME Presidenct T3 Change (1 Addition

NAME KOZEL, SANDRA J HAME SAnMDRA - Kozel

STREET ADDRESS (6420 PLUMOSA AVENUE S.W. STREETAQDRESS | / 7+ | 52 H I Han PR

CITY-ST-2IP FORT MYERS FL 33908 CiTY-ST-ZIP =1 Muesr< . ;:'I 334} iz

TMLE [ Delete TITLE i ) [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TALE O3 Delee TITLE [dchange [ Addilion
— MAME I S - - NAME - B e = e o mma e s

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelele THLE () Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-7P CITY-ST- 24P

TE O Delete TMLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated 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 corparation or the recaiver 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 i

changed, or on an attachment with an address. with alf otheéhk?owere‘d
SIGNATU @f\w /20X

\ 9‘4’5:.4’ 2a Vil

D39 —

o?/ 5104 AFG-1313

SIGNATURE AND TYPED OR ml”zﬁ NAME OF SIGNINGDFFICER QR DIRECTOR

Date Dayame Phong #




