2006 Fow
ANNUAL

IT CORPORATION
REFPORT (AR)

| FILED
Feb 06, 2006 8:00 am

7N /
P?CNUMENT # P99000031096 Cum?f/ / Secretary of State
. Entity Name '
& 02-06-2006 90084 011 ***150.00
LOESCH COMPANY, INC. f{ e w _
Principal Place of Business Mailing AddresLS
905 BALL DR. 905 BALL DR. gdbb
{0
Y
2. Principal Place of Business 3. Mailing Addrass o
ql)
Suite, Apt. #, elc. Suite, Apl. #, etc. “\)\’ / 15t MOORE CR2E034 (10/05)
Ciy & State Cily & State * . N 4. FEI Nuhber Applied For
S(Of/ \> a0 / 65-0986827 Not Applicatie
Zip Couniry Zip \Ct@’l}v \(\(O(\ .\Qﬁiiﬁ?éol Staws Desired 0 gg.gfqg:gﬁonal
6. Name and Address of Current Registered Agent . N ¥ Narp and Address of New Registered Agent
. ] ame\
TRACY, DENNIS J ESQ. —"
regl Acdess (

229 PENSACOLA RD:
VENICE FL 34285

i

Faid

P}},’ Box Number is Not Acceptable)

Cit

Y/
/

Zip Code

FL

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

the cbligations of registered agent,

SIGNATURE

{'Swgnalure_ typed or pninted name of registered agent and litie i apphcatle

(NOTE- Regnstared Agem signature ragurad when rainstaling)

QATE

vt FILE'NOW!N! FEE IS $150.0017, « 1v .
After May t, 2006 Fee WillBe'$550.00 - -
- Make Check Payable 10 Florida Department of State »

8. Election Campaign Financing
Trust Fund Coniribution.  [J

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ 1 Defete TILE [ cChange [} Addition
NAME LOESCH, RUDOLFe NAME

STREET ADDRESS | 905 BALL DR. STREET ADDRESS

CIY-ST-2F |NOKOMIS FL 34275 CITY-ST- 2K

TITLE ] [ Delete TILE O change [ Addition
HAME LOESCH, INGRID HAME

SIREET ADDAESS |05 BALL DR. STREET ADDRESS

CTY-ST-2P  |NOKOMIS FL 34275 CiTY-ST-21P

HILE D 1 Detele SILE [ charge [ Addition
NAME LOESCH, ROLAND - NAME )
STREETADDRESS | 905 BALL DR. STREET ADDRESS

CITY-87-2IP NOKOMIS EL 34275 Ciry-sr-2ip

TITLE (3 pelete TiLE [ Change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-21 ITy-ST- 2P

TITLE [ patete TME {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

e [ Detete THLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

12_ | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated en this report or supplemental report is yue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiveyor trustee empdwered to execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmer/with an addrgss’ with all other like empowered.

SIGNATURE:

79/ HL-0131|

£
L/ SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/23/06

Date

Daytime Phone #



