2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 26, 2004 8:00 am

00000 000m P99000050074

1. Entity Name
KOESTER & KOESTER, INC.

Secretary of State

05-26-2004 90002 011 ***158.75

Principal Place of Business

1495 SURREY PARK DRIVE
PORT ORANGE, FL 32124

Mailing Address

1495 SURREY PARK DRIVE
PORT ORANGE, FL 32124

JHUDOH40

R AT

KOESTER, CRAIG W

2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, olc. Suita, Apt. #, etc. 05122004 ooom 00 00 000
City & State City & State 4. FEI Number Applied For
APPLIED FORST -3 13 13 2 [ ot Appiicabis
Zip Country Zip Country " i $8_75 falas i nnan)
5. Certificate of Status Desired ﬂ 000 CoOmmn
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
IR ST SRR e L e T R e T e e e “Namg——"~——="== aah = = = e e—— - i

1485 SURREY PARK DRIVE
PORT ORANGE, FL 32124

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

Signature, typed of printed name of registered agent and title it applicabla, {NCTE: Regrsterect Agent signature required when reinstating} DATE
FILE NOW;II FEE IS $150.00 8. Election Campaign Financing $5.00 somon | In accordance with s, 607.193(2)(b), F 5., the
Due by September 8, 2004 Trust Fund Contribution. 0000CEmodo corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS "M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
om) P O omm a:aa Oom  [Joomm
tma KOESTER, CRAIG W oao
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n a2 an wiws R ) it inaraninaars)
UODOOTm GENOIm
il [ gmm amm Oommn  Oormm
oo omo
Hassnia v oI
DEIOCEETEN aliiilon 1 g

indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

ith an acddress, with all other like empowared.

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED BR PRINTED MAME OF SIGNING OFFICER OR DNRECTOR

Sloyly 386-852-55 45

Daytme Phone #




