2007 FOR

ANNUAL REPORT (AR)

DOCUMENT # P93000031096

1. Enlity Name

LOESCH COMPANY, INC,

Principal Place ol Business

905 BALL DAR.
NOKOMIS FL 34275

Mailing Addross

905 BALL DR.
NOKOMIS FL 34275

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
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Suite, Apl. #, ele. Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & State Cily & Slate - 4. FE) Number 5827 Applied For
65-09868 Not Applicable
Zi Counlr Zi Countr . it
P y P ¥ 5. Cortificate of Siatus Desired O $8.75 Additionat
Fee Required
8. Name 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

Slreel Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registored office or regislerad agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sgnature, typed of printed name ol registered agent and lile r apphcable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Conlribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE D [ pelele TIILE (O Change [ Addition
NAME LOESCH, RUDOLF¢ NAME - g y

sRFET AnDRess | 805 BALL DR. STREET ADDRESS - .35 I-T'i:!;I:I H J b D .;3135!38"‘

CilY-sT- 2P NOKOMIS FL 34275 CITY-51- 71 02/708/07--01001--022  *%150.00

THLE D J Delete JALE [J change [ Addilion
NAME LOESCH, INGRID N

sIReFT AnDREss | 905 BALL DR. STRET T ADDRESS

CITY-S1-2Ip NOKOMIS FL 34275 CITy sl-21p

T D [ pelele HIILE [ change  [C] Addilion
NAME LOESCH, ROLAND NAME

SIREET ADDRESS | 905 BALL DR. STREE) ADDRESS

CITY-SI-2IP NOKOMIS FL 34275 CIIY-S]-2IP

TITLE ] pelele T [ Change ] Addilion
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-S1-2IP CITY-S1. 1P

T (7 Detete e [ chenge [ Addition
NAME NAME

STREET ADDRESS SIREE | ADDRESS

CITY-ST-2IP CIIY-ST-7IP

TITLE I pelets TIE {J Change  [[] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-51-2IP

12. | hareby cerlify that the informalion supplied with this filing does nat qualify for the exemptions contained in Section 119, Flerida Statules. | further certify that the information
indicaled on this reporl or supplemental reporl is lruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
ol the corporation or the receiver or trustee empowered 1o oxecule this raporl as reauired by Chapter 607, Florida Stalutes; and 1hal my name appears in Block 10 or Block 11

if changed, or on an allachman«m yxs, with all olher like empowered.,
SIGNATURE: __ /44 fus7—

VA ZERCarZAdd

IGNAIL?% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lyt Prong &




