I-!'\“DN —- '
2005 FOR[ RO CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031096 Jan 21, 2005 08:00 AM
1. Entiy Name Secretary of State
LOESCH COMPANY, INC.
Principal Place of Business . - 7—_M;iling Address -
905 BALL DR. . ) 905 BALL DR.
NOKOMIS FL 34275 _ ' NOKOMIS FL 34275

Suite. Apt. #, etc. — Suite, ApL ¥, ete. 1st MOORE CR2E034 (10/04)

City & State T o ) City & State o 4. FEI Number Applied For

65-0986827 Not Applicasle
e Ceuniry | ar —‘7 Country 5. Certificate of Status Desirad O $8.75 aduitional
Fee Aequired
6. Wame and Address of Current Registered Agent ~ ] _ 7. Name and Address of New Registered Agent

Name

TRACY, DENNIS J ESQ.
229 PENSACOLA RD.
VENICE FL 34285

Straet Address (P O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE m— - S— S — -
Signatute, vypad o prntad nama of rogstered agent and Lile f appicably {NGTE Régislerad Agent signatute required whnn rinstatng] DRTE
ILE NOWI! FEE 18 818000 ' —
FILE NOW!!! FEE I§ §130.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable o Florida Department of State
10, ~ OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1Lt D 3 Delete 1HLE [ change  [T] Addition
NAME LOESCH, RUDOLFe NAME
SIRFET ADDRLSS (S05 BALL DA. STRFET ADDRLSS
CITY-S1- 2P NOKOMIS FL 34275 GIY ST-7P n P,
— i = ] : — DU (]

e D 3 petete e 254 IAE = ey~ ry [ Addilion
. LOESCH, INGRID e 01/24/D5-B002 02015800
STRECT ADDRESS 905 BALL DR, _ ) SIREET ABDRESS
CIFY-ST-21P MNOKOMIS FL 34275 CIry-SI- 7P
e D o - ﬁ-ﬂeiete N i [Jchange [ Addition
NAME LOESCH, ROLAND NAME
SIREFT ADORESS | Q05 BALL DR. 7 STREFT ADORESS
Goily S7-2P NOKOMIS FL 24275 ‘ § cirveseae
TILE - T [l oeiee § mne o [T} change  [[] Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-ST-2iP GHY-ST- 7P
i o T 1 petete 1Ee : 1 change [ Addition
NAME NAME
SIRELT ADDRESS SiRteT ADDRESS
CIry-SI-ZIP iy S1-2p
T - O Delers Nt O change [ Addition
NAME NAME
STREET ABDRESS STRFET AUDRESS
CiTY 5T-2F CilY-8). AP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental reportis true and accurate and thai my signature shall have the same legal effect as if made under cath, that | am an officey or director
of the corparation or the receivar gy trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment an ad s, with all other like empowered.

SIGNATURE: Rodorr” Logsel! )T/Jfr/ 08 GY-Y)r-0I35

FIGNAYURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER 0f DIRECTOR i thia Davtrne Phong




