2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DEOCUMENT # V24075 Apr 22,2005 08:00 AM
1. tiby N
ity Mame Secretary of State
KOGER ENTERPRISES, INC.
Principal Placzf; ;;éusiness Mauling Address i
5838 STIRLING ROAD 5838 STIRLING ROAD
HOLLYWQOD FL 33021 HOLLYWOQCD FE 33021
R e e ||[[IEAIE A EEAE
Suite, Apt. #, etc. Suite, Apt. #, et 1st MOORE CR2E034 (10.".04)-
City & State Ciiy & State 4. FEINumber | Applied Fer
L 65-0324685 _ |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fi'gfqt‘;f:;“mal
| & Name énd?dﬂﬁé_s_a_f Current Reéiste;EAQL_ o 7. Name and Address of New Registered Agent
Namne
g?(%Dé-%Fk[EE&ED BLVD. 75%;&: Address (PV.OV. Box Number is Neot Acceptable) -
SUITE 1010 __
MIAME FL 33156 o _
City S FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg its’ reglslered office or reg)!siered agent or both in the State of Flerida. | am famiitar with, and accapt
the cbligations of registered agent.

SIGNATURE _ " — . . s

Signature, typed of prated nama of ragisterad agent and Wila & applicabla {NOTE Regmslared Agent signature raqued when minslating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contributior. [0 added to Fees

10, B OFFICERS AND DIRECTORS N K _ __ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11

THLE D O Dpelete fIiLg [ Change D Addition
NAME KQGER, JERRY MARK NAME FIAGES -
sTReET ADDRESS 10218 CARACAS STREET ' " SHEETADURESS 34 ;ggu'ggggggg? 0723 156,00
Gily-57. 7P COOPER CITY FL CHY-§T- 2P

niLE D 7] Delete fne © Ochange [ Addition
NAE KOGER, CAROLINE DITKA NAME

STREET ADDRESS 10216 CARACS STREET STREFTADDRESS |

oy SE- P COCPER CITY FL Cily-ST- 7P

TITLE 7 Delete UTLE, []Change  [J Addition
NAME MAME

STREE] ADRESS SIREET ADDRESS

CITY-ST-21F CitY-SI-4Ip

TILE 1 Delete HILE © DOlchamge [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY- Si-/IF GITY-SI-fIF

TTLE [ Delete Tk [ change [ Addition
NAME NAME

STRLET ADDRESS STREET ADGRESS

CiIY-Si-4IP GHY-57-2iIF

TITLE [ Delete finF O Change D Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

oy Sho2F LY ST 4P

12. | hereby cerlify that the information supplied with this fifin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this repart ar supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath, that! am an officer or director
of the corpgeation or the recevgr or rustee empowered 10 exacute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, o altachmenyith an agdress, with g other ke empowered

SIGNATU Jepr, MC%%:& Z’?’(a[o’\' 954987 KIS0

‘ 7 smﬁ?ﬁns AND T¥PED OR pHmIiEMAME OF SIGNING OFFICER OR mREcragl Daytrmo Phe




