FILED
2004 FOE PROFIT CORPORATION Jan 29, 2004 8:00 am
NNUAL REPORT Secretary of State
DOCUMENT # P98000107420 1202008 SO0 024 150,00

1. Entity Name

KOSTER SOLUTIONS, INGC.

Principal Flace of Business Mailing Address

11126 PONDVIEW DR 11126 PONDVIEW DR 448 06127

APTD APTD

ORLANDO, FL 32825 ORLANDO, FL 32825 i
g ST IR DR
231 C“"‘"“"_f)" W oacm 232 Coamaraa biagy
Suite, AD1. #, etc. Suiie, Apt. #, eic.
22 2z 2 01082004 Chg-P CR2E034 (1/03)
City & Staie . City & State . 4. FE) Number Applied For
Atkamonte Sprinas, T | Ajrammente. Speings T 53-3553564 Not Appticable
Zigr Country Zig .{ Country ) i " . . i
32 5| S emm o le 2294 Sem ' imole 5. Certificate of Status Desired I gese g;jqas:;mnal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agem
) 7 . N‘__ame O... . e . N
11126 PONDVIEW DR Street Address (P.O. Box Number is Not Acceplabie)
APTD S3\ C-arv\-ﬂ_l"%o oy
ORLANDO, FL 32825 Apt #2212
o " -
Y Alkamonte Speinas  FL 455,

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

tha ob!igak%on%
SIGNATURE : 2 T TRk C KesTER. PRES DE~T "/9/"’/

T, Signalas, tyoed or ofivted name of ren shred agent and tile 1 agishcanle. INOTE: Ragslared Agart sigiature raguined whan renstatng) DATE
i:ILE NOWI! FEE 1S $150.00 8. Siectiont Campaign Financing $5.00 yvay B
After May 1, 2004 Fee will be $550.00 Trugt Fundd Contribwation. {1  AddedtoFees
L - - .
100 : ’ " QFFICERS AND GIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P ] Deiete TME Presiden + Richange [ Addtion
HAME KOSTER, PATRICK G RAME Kestes Catelecl G-
STREET ADBRESS | 11126 PONDVIEW DR APT D ) STREET ADORESS | &3\ Can-\_a.r-s o WwWanw W22
omesT2P | ORLANDO, FL 32825 n S Avkemente Speilmas | FL 32714
TME 7 peiete TiTLE []Change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-5T-7iF
TLE 3 paiete TE Y change [ mddition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-57-2F e . M oomy-srne -
TITE [ celete TiTLE [J Chenge [ Additicn
HAME . NAME
STREET ADDAESS STREET ADDRESS
CY-5T-TP CIvy-ST-2i
TINLE 3 belete TE [ ctange  CF Addition
NEHE NAME
STREET ADGRESS STREET ADDRESS
GiTY- SI-2IP GITY-ST-7P
HILE . ) ] Delete TiLE [ Change [ Addition
SAME . - KAME
STREET ABDHESS STREET ADDRESS
CIFY-ST-Tp - : . ) LITY-ST-1P

12. Y hereby cenify that the information supplied with this filing does not qualify for ihe exemption Stated in Section 119.07(33()), Florida Stattes. | furiher certify that the information
Jindicatad on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the feceiher or trustés empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 f
changed, or on an attach TN an s5, with alt pthar ke empowerad.

SIGNATURE: L S——— Hirick G KosTER_ ’/ i

SKGMATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo? 274 5253

Oyt re Phone #




