2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000018423

1. Entity Name
PAULA KOGER, INC.

Secretary of State

Principal Flace of Business . o . Mailing Address ) i -
220 N. MOON AVENUE 220 N. MOON AVENUE
BRANDON, FL 33510 BRANDON, FL 33510 B

(R A llllll\ill!illl i

02272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRlTE |N THIS SPACE &, FTI Number Appliad For

59-35288023 Nct Applicable
5. Carificate of Status Desired [ fggi Addiional

8. Name and Address of Current Registered Agent

B OGN AVENUE DO NOT WRITE
BRANDON, FL 23510-4404 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obfigalions of registarad agant.

SIGNATURE .
Signature, typed or printed name of cegisiorad agent ard e i &pplicabla [NOTE Rogistared Agert signahure required when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UHDBBQD TRI1E0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll AddedtoFees 13/03/04-80049-00%  150. 00
18, , OFFICERS AND DIRECTORS S .
fIFEE o
HAME KOGER, PAULA

STREETADORESS | 220 N. MOON AVENUE
oY §1. 2P BRANDON, FL 335104404

Mk D

NAME KOGER, DAVID

STREET ADDRESS | 220 N. MOON AVENUE
CITY-§3-ZP BRANDON, FL 335104404

THE
MAME

e DO NOT WRITE

ne IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

1113

NAME

STHEET ADDRESS
CITY- ST-21p

HELE

NAME

STREEY ADDRESS
CITY-ST- 2P

12. | hereby certifg that the information supplied with this ﬁling daes not qualify for the exeamption stated in Saction 119.07$3}(D. Floricia Statutes, f further cartify that the information
indicated on this report or supplemental report is true and acourate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or diracior

of the corporation or the rece frustee empowaered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment wittf an address, with, ail other fike empowered, M
K ;3 _ | er” LI=70
SIGNATURE: ___._ %f/k/_h xd 0q Qt/ol“fﬁ 4 896

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING CFFICER OR CIRECTCR Date ; Daybrna Phone §
L

Mar 03, 2004 08:00 AM



