2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM
Secretary of State

DOCUMENT # F00000007122

1. Entity Nama
STAWIARSK] & ASSOCIATES, P.C.

-

Principal Ptace of Business

6560 GREENWOOD PLAZA BLVD
SUITE 500 -
ENGLEWOOD, €0 80111-7700 US

 Mailing Addrass -
6560 GREENWOOD PLAZA BLYD
SHITE 500

T P

-

DO NOT WRITE IN THIS SPACE

ENGLEWOOD, €O 80111-7100 US

T

03112005 NoChgP  CR2E034 (10/03)
4, FEI Number Applied For
84-1557409 Mat Applicable

$8.75 Additional
Fee Reguired

5. Canificate of Status Desired ad

6. Name and Address of Current Registered Agent

Godh ot e rcieain

LEXIS DOCUMENT SERVICES INC.
JOS3WWHKELLYRD
TALLAHASSEE, L 32311

DO NOT WRITE
- - IN'THIS SPACE

8. The abiova named entily submits this statement Tor the purpose of changing its registered offics or registered agent, or both, In the State of Florida. 1 am familiar wilh, and accept

the ebligations of ragistered agen?

SIGNATURE

Signatura, typed or printec pama of ragistared agent and Tk If sppicable

(NOTE: Rlegisterad Agent signoturs requirad when relngtating)

DATE

9. Elsction Carnpaign Financing

FILE N 1 .00
L owii! FEE IS $150.0 Trust Fund Centribution,

Aftor May 1, 2005 Fee will be $550.00

$5.00 may Be
]} Added to Fees

1

10. OFFICEHS AND DIREC S

— e

e Syt ki

TITLE P
NAME STAWIARSKI, LEO C JR. . -

STREETADDRESS | 8581 COLONIAL DRIVE

o o UnnoneTeTee o

CITY-ST-2P LITTLETON, CO 80124

T, -
NAME
STRESTADDAESS
CiTY-57-2P

i 13/28,15-80035-002" 8,75

_HOoDgnZTe R o
Uﬁ.f‘&&fﬂS%Ui}B&:«ﬁﬂé, ZS&;UﬂD

TLE

NAME

STREET ADDAESS
CITY-57-2P

TMLE

NAME

STREET ADDRESS
oY -51-a8

- DO NOT WRITE

THIS SPACE

HLE

HAMTE

STREET ADDRESS
CITY -§T-aP

TM.E

NAME

STREET ADDRESS
CITY -5T-2P

12 [ hareby certiy that the information suppfied with this ﬁting

changed, ar on an attachment with an address, with all other fike empawered.

SIGNATURE: .

3 does not qualify for the exemptidn stated T Section 119.07(3)(H). Florfda Statutas. | further certify that the information
ingicated on this report or supplemental report is frue anc accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or director
of the comaoration or the receiver or irustes empowered to axecuts this report as raquired by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

NATUREAND TVPED OR PRINTED NAM s«sum}o‘eﬁcm GR DIRECTOR

Raytimo Phonig #

2/12)05 Z20-22/- 5851

77—



