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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P97000086514

1. Entity Name

ecretary of State

04-16-2004 90082 010 ***150.00

DUANE KOPTA GENERAL CONTRACTOR, INC,

Principal Place of Business

52 N. PALMETTQ CREEK RD.
AVON PARK, FL 33825

Malling Address

52 N. PALMETTO CREEX RD.

AVON PARK, FL 33825 J4U941431

A G

2. Principal Piace of Business 3. Mailing Address
ite, Apt. #, efc, X . #, etc,
Suite, Apt. #, elc Suite, Apt, #, etc 03312004 Chg-P CR2EC34 (10/03)
City & State Clty & State 4, FE! Number Appiied For
65-0795511 Not Applicable
Zip Country Zip Country " . $8.75 Acditionat
5. Certificate of Status Desired ad Feo Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstersd Agont
- [~Name —— -

KOPTA, WANDA -
52 N. PALMETTO CREEK RD.
AVON PARK, FL 33825

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submita this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

= H
SIGNATURE .
Signature, typed or printed name of registared agent and lite if appiicable. (NOTE: Registered Agent signature raquired when Q‘nmrng] DATE
FILE NOWIl! FEE {8 $150.00 8. Eiection Campalgn Financing $5.00 May Be
Trust Fund Contribution. Adifed to Fees

Aftor May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TME PT 7 elete TLE T [ Cange [ Addition
NAME KOPTA, WANDA NAME

STREETADDRESS | 52 N. PALMETTO CREEK RD. STREET ADDRESS

CITY-ST-2IP AVON PARK, FI. 33825 CITY-ST-7IP

TME VPS 3 pelee TTLE [ Change  [] Addition
NAME KOPTA, KENNY NAME

STREET ADDRESS | 52 N. PALMETTO CREEK RD. STREET ADDRESS

CITY-57-ZiP AVON PARK, FL 33828 CITy-§7-21P

TITE O petste TILE P O changs g_] Addition
ManE e D Kopta

STREET ADDRESS STREET ADDRESS uane hkop

o |7 T oo = - Rawsi |70 52 N- Ealrﬁetgg Creek-Rd - - -
THLE DDelag TITLE F %A 3] LI &Ll ! LI LJ P g & e DChange DAddmon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2P

TLE O Dalete TITLE [OcCtange [ Addition
HNAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CISY-ST- 2P

TME 7 Detete TLE {Ichange  [J Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§1-p CITY-§T-2P

12. | hereby certify that the information supplied with this fﬂfng doas not quallfy for the exemnption stated in Section 119.0?513)01 Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver ar trusiee empowered to axecute 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 attachment with an address, with af! ather like emnpowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




