. 2204 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000102123 Mar 01, 2004 08:00 AM
1. Entity Name Secretary of State
KOLICH ELECTRIC MOTOR CO., INC.
Principat Place of Business Mailing A_uddress =
3420 N.W. 25TH AVENUE 3420 NW. 25TH AVENUE
POMPANG BEACH FL 33069 POMPANG BEACH FL 33069
Suite, Apt #, etc. j Suile, Apt &, elc. ) MOORE - CR2E034 (11/03)
City & State | cny&state ~ | & FEINumber T Applied For
11-2667119 - Not Applicable
2p Country 2P Country 5. Certificale of Status Desired [ fg'gfq /dditional
5. Name and Address ot Current Reglslered Agent _ 7. Name and Address of New Registered Agent
Rl it e - e ae S ELALEL Ll R L —
S&HE%HWJ%#E PL. Street Address (P.0. Box Number is Not Acceptable) o
PARKLAND FL 33076 ——— —
City ’ T FL_ Zip Cade o

8. The above name enbity submils this statement for the purpase of changing its registered offce or registered agent, or botr, in the State of Florida. | am familiar with, and accept
the obhigations of registered aganm.

SIGNATURE . - N— o —_ —
Sigrake, typed of pinted name of regiSterad agent and tite ¥ applcabie (NOTE Regisered AGent SIgnature requenad when rainstaingy - DATE
- - —— - —— - —
T L T o St o s 35,001y
V1, A1 De S0t Trust Fund Conitribution. Ll Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelets TIRE Tlchange [ Addilion
HAME KOLICH, JOHN HAME -
' H 1 e o] .-
STREET ADDRESS | 9961 N.W. 60TH PLACE . STREET ADDRESS 13 ;.}:i?ljtj STy F‘E L ; .
orr-stze [PARKLAND FL 33075 CiTY-51-21p Ua UL 80104015 150, 00
TME ST O Delete TINE S [JChange 1 Addition
NAME KOLICH, SUSANNA ! NAME
STREET ADDAESS | 9961 N.W. 60TH PLACE STREET ADDAESS
CiTY-5T- 2tP PARKLAND FL 33076 crry-81-2ip
TE ' Qoo TILE [ Change T Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2F
e ‘ Oeete [N mme C 7 [Tichage L Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY -ST- 2P CTY- ST 2P
TimE Nal™ N BT ' T © U [ScChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-ST-21P
TIMLE ) T Cloeete me T - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST. 2P

12. hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(?), Florida Slawtes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am ar officer or director
of the corporation or the receiver or trustee empowared 10 execule this report as reguired by Chapler 607, Florida Statutes, and that y name appears in Black 1Q ar Block 11 if
changed, or on an attachment with an addresgs, with all other iike empowered. .

SIGNATURE: X Kol ff X g,lé}?]m!— C ?ﬁf)‘?éf-{iaf ‘

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ddytime Pharie %




