2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P99000031096

1. Entity Name o

=~

LOESCH COMPANY, INC.

Secretary of State

01-29-2004 90023 031 ***150.00

Principal Place of Business

905 BALL DR.
NOKOMIS FL 34275

Maziling Address

805 BALL DOR.
NOKOMIS FL 34275

e —marw

2. Principal Place of Business

3. Mailing Address

(T

Sulte, Apt. #, ete.

Suits, Apt. #, elc.

MOORE CR2EQ34 (11/03) -

City & State City & State 4, FEI Number Applied For
65-0986827 Not Applicable
Zi C i .
0 ouniry ép Country 5. Centificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s e e e - - - Name e et e e
TRACY, DENNIS J ESQ. .
229 PENSACOLA RD. Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
City Zip Code

FL

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered ageni and title f applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete THALE [ change  [T] Addition
RAME LOESCH, RUDOLF¢ NAME
STREET ADDAESS {905 BALL DR. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
E D [ pelete e [ Change [ Addition
HAME LOESCH, INGRID NAME
STREET ADDRESS (905 BALL DR. STREET ADDRESS
CITY-5T-ZIP NOKOMIS FL 34275 CITY-51-21F
TILE D [ pelete TTLE {JChange  [TJ Addition
NaME—— * =|GESCHAROLAND- - e = - ep NAME =+ "= e - A~ g e e e e o e
STREETADDARESS (905 BALL DR. STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34275 | CITY-ST-21P
THLE D Moetete TITLE O Crange [ Addition
RAME LOESCH, THOMAS NAME :
SIREET ADDRESS (905 BALL DR. STREET ADDRESS
CITY-ST7-2IP NOKOMIS FL 34275 CITY-ST-2P
TNLE [T pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITEE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-81-2P CITy-57-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 or truslee empowered to execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wish an address,#ith all other like empowered.
SIGNATURE: %ﬂ// %‘ Reper F LoEseH

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T~ 13-0158

Yoz /o

" Dawe’ Daytume Pnone #




