. 2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P98000019519 Secretary of State
1. Entity N;
ity Same 02-09-2005 90034 042 ***150,00
RONALD J. KOSTER, P.A.
Principal Place of Business Mailing Address .
14439 N DALE MABRY, HWY ) 14489 N DALE MABRY HWY dvvaT Y Yy
SUITE 164 : SUITE 164
TAMPA FL 33618 TAMPA FL 33618
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE ‘CR2E034 {10/04)
City & State City & State 4. FEI Number - Applied For
59-3495812 Not Applicable
Zi County Zp Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
€. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
T ' Name
PEREZ, RONALD E ESQ, _ QUPi;eé,yt bAQ%‘/ leb
1211 W FLETCHER AVE PGP e s P Ahd

TAMPA FL 33612

4 Y Tampo FL | 3327

ent for the pupose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2/ 7//0(

\&v%ﬂg. typed o prrted name of regrstered agent and utle «f apghcable. {NOTE. Registerad Agent signature requited when reimstating) ToaTE

8. The above named entity submits this st
the obligaticﬁx? f registered agent.

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition

NAME KOSTER, RONALD J NAME

STREET ADDRESS | 14499 N DALE MABRY STE 164 STREET ADDRESS

£iry-S1-21p TAMPA FL 33618 CITY-ST-ZIP

TITLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-51-2P

TITLE [ celate TITLE [Jchange [ Addition
" have - o - COUTR e - B ' -t )

STREET ADDRESS STREET ADDHESS .

CITY-SI-21P CITY-5T-2IP

TITLE 3 Delete TILE [J charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sr-2p CITY-ST-ZIP

TTLE [ Dalete TITLE [] Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ petete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRLSS

CITY-S1-21P CITY-5T-2P

12. | hereby certify that the information suepled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplep Sntal toport is fue 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 corporation or the receiver #d e ppoYeredtsgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/05/ £(% 244 7?97

WGNATURE AND TYPEL'OR PRINTED NAME-BFSIGNING OFFICER OR DIRECTOR Date Caytine Phone #

SIGNATURE:




