2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

RCGERS, JOHN B
1881 UNIVERSITY DR STE 206
CORAL SPRINGS FL 33071

r : Apr 07,2005 08:00 AM

DOCUMENT # P99000053664 S ¢
1. Enfity Name - eCl‘etal‘y 0 State
KOZLIK INCORPORATED
Principal Place of Business 7 Mailing Address
B750 N.W. 63RD WAY 5750 NJW. B3RD WAY
PARKLAND FL 33067 PARKLAND FL 33087 ’ l““m ﬁl m m mﬂ mﬂ "m nm ﬁm mﬂ Wﬂ [ﬁ ww B 1“*
2. Principal Flace of Business e 3. %viaiiing Ad::iress: =

Suite, Apt. #, elc. = = Sutte, Aot #. et tat MOORE CRPENA4 (13,{04)

City & State = City & State 4, FE! Number Applied For

o " 65-0836008 ot Aot
Zip Country &p Couniry 5. Certficale of Status Desied [ 38+79 Additional
. e ) Fes Required
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent
Mame

Syeet Addrass {| P.VO. Box Mumber is Not Acceptable)

City

Zip Code

FL

tha obligations of registerad agent.

SIGNATURE .

8. The above named enlity subm‘;!é this s!a{temen; fo;rt'he purpose of changing its registered office or !egiétefed agent, or bath, in the State of Florida. | am familiar with, and acce;:é

Signatuea, ipad of prinled naroe of 1egistered agent and e £ applicadio

AL Ragsfered Agont sigratyra saguired when minstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Sta?e

e

$5.00 May Be
Added wFees

8. Election Campaign Financing
Trust Fung Contribttion. L1

AE}DIT!{:;N?‘JJCEANGES T OFFICERS AND DIRECTORS N 11

70. T OFFICERS AND DIRECTORS 1T

HiEH D 3 pelets THE 7 Change ] Addition
NAME KOZLIK, WiILLIAM 4 NABE

STREET ADDRESS | 6750 NW B3RD WaAY STRLFI ADDRESS

ciy-si-Zip {PARKLAND FL 33067 CiiY-§i- 2P o

TRE {7 Delete BiLL HOOOOD291837  D3Change £ addiion
NAME AT DA /0580025023 150,00

SIREET AQDRESS STRELT AQIIAESS

CHy-51-0iF ) ] CHY-ST. P

ImE 7 Deicte Feine (3 change [ Addilion
HAME NAME

STRLET ANDRESS SIREET ADNGESS

gy 5. i o G ST AP

HILE 1 petste i Clchange T Additien
HAME NAME

SIREET ADBRESS SEREET ADDRESS

Y- 5. AP CHY-ST 7P

wig £ Dejsle HhE T Change [} Additien
HAME HAMF

STREFT ARORESS SIREFT ABDRESS

81 1p CHY-5T-3P ) )
HiLE 71 Datele 1hF Tlchange [T Adgilion
NN BAME

SIREET ADDRESS SIBEST ADRRESS

oy-S1- P CITY ST 2P

indicated on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

12, | hereby certify that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(H), Florida Statules. | further certify that the information
is report of supplemental report is tue and aceurats and tat my signature shall have the same legal effact as if made under cath; that  am an officer of director
of the carporation or the receiver of rusiee empowered to execute this report as required by Chapter 807, Flarida Stalutas; and that my name appears in Bleck 1007 Block #1if
changed, or on an atachment witit an address, with ail other likg empowered,

65~ 0072
§54-IFE658

A-4-ps”

e Daytenta Fhone §



