.- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059545 Feb 19, 2004 08:00 AM
1. Eatiy Name Secretary of State
F.E. KUCERA, INC.
Principal Flace of Business Mailing Address
4834 S, LAKE CR. 4834 5. LAKE DR.
BOYNTON BCH FL 334368 BOYNTON BCH FL 33438

Suite, Apt. #, slc. - Suite, Apt #, etc. MOORE CR2ED34 (11/03)

City 3 Staie ' City & Stale 4. FE| Numier &pplied For

65-08501380 Not Applicable
Zp Country ap Country 5. Certficate of Status Destred O $8.75 Additional
Fee Required
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

EE&ES-.A I’_}:Eé %PEEE Street Address (P . Box Number is Not Acceptable)

BOYNTON BCH FL 33436

City FL ‘ Zip Code

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

SIGNATURE e e o -
Signature typed of prrled name of registered agont and Htie & agplicable (NOTE Registared Agent signature required when renstaing) DATE
HE
FILE NOWL!! FEE '.S $150.00 : 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fe_e will be $550,00 . Trust Fund Contrioution. | Added o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | 8 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE P (1 Celete it O crange [ Addition
NAME KUCERA, FRANK E NAME
STREET ADDRESS | 4834 S. LAKE DR. STREET ADDRESS e g?ggg%gggz 13 19 1,.,;3 BD
oTy-51-zp  |BOYNTON BCH FL 33436 GITY-51-2p = sl
TLE 1 gelete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-1F oY - 51-2F
ATLE [ Gelele TALE [TI Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- CITY-ST-2P
TIMLE [ Delete TVILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P o CTY-§E- 24P o
TITLE [ elete THiLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY - §T- 2P _
TTLE 3 pelete TITLE ] Change  [1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP )

12. | hereby certfy that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informalion
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changead, or on an attachment with: an address, with all ather like empowered

Sél| 734-3
SIGNATURE: __Fhdar, £ £hacis FER 10, 2ang S0 7343872
SIGHMATURE AND TYPED QR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR caid Daytme Phone #




