2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17,2008 08:00 2

DOCUMENT # S08900 ‘

1. Enlity Name
W. J. KOZEL, INC.

Principal Place of Business ) Mailing Address
299 SAN MARCO AVE 299 SAN MARCO AVE
ST AUGUSTINE, FL 32084 S ST. AUGUSTINE, FL 32084  US

— =1 [RGB b

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

. DO 'N,C_)T*WRITE: IN THIS SPACE . s

59-3045819 Not Applicable
. oo T : . S o Lo o - | 8. Certificate of Status Desired O $8.75 additional

R . L . . S : »‘ . Fee Required

6. Name and Addrass of Currant Registerad Agent . . . K LN T

KOZEL, WILLIAM J. - DO NOTWRI"EI'.EA'A.‘.

299 SAN MARCO AVE

ST AUGUSTINE, FL 32084 . "IN THIS S.PAC‘E .

8. The above named enfity submits this slatemant lor the purpose of changing s regisiered office or registered agent, or both. in the Siate of Flarida. | am familiar with. and accent
ihe obligations of registerad agent,

SIGNATURE

Sgnaturs. lyped of printed name of registered agant and Lils if applicable (NOTE: Reqistarad Agant signature raquliaa wnen reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaic_?n F'inancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME KOZEL, WILLIAMJ

STREFT AbDRESS | 299 SAN MARCO AVE
CITY-51-2IP ST, AUGUSTINE, FL.

TITLE
NAME
STREET ADDRESS . .
CITY-§1-2IP - ‘ . : N

TITLE
NAME

e s .~ DO NOT WRITE -

NAME
STREET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

13 L C T e e Tl e
e T . SRR A
STREET ADDRESS . o T . L
CITY-ST-ZIP

s
NAME _ -
STREET ADDRESS ) :

CITY-5T-2P

12. | hereby cerlify 1hal the information suppled with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee smpowered to execute Lhis report as required by Chapler 607, Florida Statupes; and that my name appears in Block 10 or Block 11 if

changsad, or on an atlachmant with an addrass, witall olher powerad.
=] // f/ VR Jof-dot-2299

SIGNATURE: 5 W—

RIIYED NAME OF 3IGNING OFFICER OR DIRECTOR

!




