2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # P97000103620

1. Entity Name

THE KOSSAK COMPANIES INCORPORATED

01-26-2005 90030 030 ***150.00

Principal Flace of Business

9995 GATE PARKWAY NORTH
SUITE 320
JACKSONVILLE, FL 32246

Mailing Address

9995 GATE PARKWAY NORTH
SUITE 320
JACKSONVILLE, FL 32246

SOOIOS O

2. Principal Place of Business 3. Mailing Addrass

SRR

Suite, Apl. #, elc, Suile, Apl. #, elG.

01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3488893 Not Applicable
Zi i i
P Country » Couniry 5. Certificate of Status Desired [ $8.75 Additionat
~ _ phiiedatodingthd Fea'Required .- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOSSAK, DAVID A

9985 GATE PARKWAY NORTH
SUITE 320

Sireet Address (P.O. Box Nurnber is Not Acceptahbla)

JACKSONVILLE, FL 32246

City

FL I Zip Code

8. The gbove named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE —

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

ure. typad of praved name of registered agent and Lile It applicabla.

(NOTE: Registored Agent signatire required whan renstatng)

g

9. Election Campaign Financing

$5.00 May Be

FILE NOWI!! FEE IS $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2005 Foe will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TINE P [ Delete TIME [ Change [ Addilion
NAME KOSSAK, DAVID A NAME

STREET ADDRESS | 9895 GATE PARKWAY NORTH, SUITE 320 STRECT ADDRESS

CITY-$1-21? JACKSONVILLE, FL 32246 Cy-St-2IP

TILE [T Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S1-21P

e O Detete Lt [JChange 3 Addition
NAME e e e _ —_— R | _ e — ——— — -
STREET ADDRESS STREET ADDRESS

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

TIME [ petete TLE O change [ Additian
NAME . NAME

STRECT ADDRLSS V STRCET ADDRESS

GITY-ST-2P " CIY-ST-7P

TIRLE [ vetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GHTY-ST-2IP N
TME O delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST- 2P

12. | heraby certify that the information supplied with this ﬂling does
indicatad on this repart or supplemenial report is true and accur:
of 1ha corporation or the receiver or {rusteée empo ]
changed, or on an att ith an address, with all gher like empowered.

SIGNATURE:

not qualify for the exemption stated in Section 119.07
ate and that my signature shall have the same legal &
red to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

§3J(i), Fiorida Statutes. | further certify that the information
fect as if made under oath: that | am an officer or director

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(30 )d5- 5558

/ Dayiime Phona #

Julo

Data




