2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # v24075

1. Entity Name

KOGER ENTERPRISES, INC.

ecretary of State

04-19-2004 90245 049 ***150.00

Principal Place of Business

5838 STIRLING ROAD
HOLLYWOOQD FL 33021

Mailing Address

5838 STIRLING ROAD
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

il

JIN

Suite, Apt. #, etc. Suite, Apt. #, efe.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0324685 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ $8.75 Additionat
7 Fee Required
7™ B, Name and Address of Current Reqistered Agent-  ~ . ~ - .- 7. Name and Address of New Registered Agent — « =~

SANDLER, ERIC B,
9100 S DADELAND BLVD.
SUITE 1010

MIAMI FL 33156

Name

Streat Address {F.C. Box Number is Not Acceplable)

City Zio Coce

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicaile.

(NOTE: Regrstered Agent signature reguired when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D O pelete TMLE ' [ Change  [] Addition
NAME KOGER, JERRY MARK NAME

STREET ADDRESS | 10216 CARACAS STREET STREET ADDRESS

CITY-ST-ZP COOQOPER CITY FL CITY-ST-2P

THE D O Defete TILE [T Change [ Addition
MAME KOGER, CARCLINE DITKA NAME

STREET ADDRESS 110216 CARACS STREET STREET ADDRESS

ery-st-zp  |COQOPERCITY FL . CIFY-ST-2IP

TITLE [ oelete TITLE ) [ Change [ Addition
NAME ) . i i NAME . o .

STREET AODRESS " STREET ADDRESS -

CITY-ST-2P CITY-57-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2P

1ITLE 1 Delete TITLE [ Change [ Addition
NAME | T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TmE O pelete TLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CHTY-ST-ZP

12. | hereby certify that the information supgiied with this filing does not gualify for the exermnption stated in Section 119.07(3)(}), Florida Statutes. | 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 an officer or director
d to execute this reporl as requir

of the corporation or the receiver or trustee empows,
changed, or on an attachment with an address, with

SIGNATURE-_L X\

other like p

by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Block 11 if

izl Fyg272)54

SIGRATURE AND TYFED OR PRINT“). NA‘IE OF smun\a OFFIGER OR DIRECTOR ‘\\‘
. g L ) -

Date Daytime Phone ¥




