2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 604884

1. Entity Name

KRASKI & COSTELLO, P.A.

Principal Placa of Business
10B9 WEST GRANADA BLVD.
UITE

SUITE 1 ] SUITE 1
ORMOND BEACH FL 32174-9168

——— s it -

Mailing Address
1089 WEST GRANADA BLVD,

ORMOND BEACH FL 32174-8168

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, efc.

FILED
Apr 14, 2005 08:00 AM
Secretary of State

i

I

il

RN

KRASKI, HENRY E. D.D.S.
1089 WEST GRANADA BLVD,, SUITE 1
ORMOND BEACH FL 32174

S . IRy

Sulte, Apt. f, etc. 1st MOORE CR2E034 (10/04)
B —— =S CCUY . -
Clty & State — - City & State 4, FEl Numbaet Applied For
Fp— 59-1496389 !_ Not Applicable
. — L — - = =
- 7 -
Bp Ceuntry P Country 5. Certificate of Status Dosired | $8.75 Additionzal
Fee Required
6. Name an,d,gddress of Curren: Registered Agent I 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number ts Not Acceptable)

City

FL Zip Coda

ady

the abligations of registergd agent,

@TUQE

8. The above named antity submits this statement for the purpose of changing its registered office br ragistered agent, or both, in the State of Florida. | am farmifiar with, and accept

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
#ake Check Payable to Flonda Dopartmentof State

$5.00 May Be
Added to Fees

9. Elecuon Campaign Financing
Trust Fund Contribution. ]

it ers AND D! BECTORS

ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS [N 11

10, 11.

TiLE PD . 3 Delete T [T Change [ Addition
NARE KRASKI, HE. — NAME

STREEY ADDRESS | 303 RIVERSIDE DRIVE STREET ADDRESS

oy ST-7p ORMOND BEACH FL 32176 . . _Javstze )

TIILE VTSD ] Detete Wik Clchange [ Addition
BAME FREDRICK W COSTELLO NAME

SIREEY ADDAESS | 1 TOMOKA COVE WAY STREET ADDRESS

oy 5129 ORMOND BEACH FL, 32174 . . pumstoe -
TiLE [T Delete Lk - Tl change [ Addllion
v . 030304243 -

SINTET ADDRESS STREET ADDRESS (4 14405-00034-023 150,00
Clry-§1.21p _ ' curY I 29

niLE ] Delete nnE - - [Ichange T Addiion
NAME

STREET ADDRESS .

CirY- §1-21P . _ - i-ue

e O Detete Clchange [ Addition
NAME twtF

STHEE( ADDRESS STREET ADDALSS

Ciry.57. 2P ~ LHY-Si- 2P

TiLE [ Delete e O change ] Additlen
NAME NAME

STREFT ADDRESS SIRLET ADDRESS

Chy-st-ap CIY-51-2P

12. | hereby cerh
indicated oh

is report ar supplemental repott is tue an

ith all ether like empowered.

HEN LI £, Mﬁﬁkl

EJ that the information supp 4ed wuh thls ﬁl!ng does not qualify for the examption stated in Section 118.07(3X), Florida Statutes. | further certify that the infermation

1 accurate and that my signature shall have the same lega effect as if made under oath; thati am an officer or diractor
of the corporation ar the receiver or trustee empowsred 1 executa this report as required by Chapter 607, Flaricda Statutes; and that my name appears in Block 10 or Blosk 11 f
changed, or on an attachment with an add|

%ATUHE:

&% o 4

R b -

SIENATURE AND TYPED OR PRIN‘FED NEEQF SIGNING OFFICER O DIRECT _p(

Data Daytroe Phone ¥




