2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

| DOCUMENT # J96313 Mar 17, 2005 08:00 AM
1. Entity N;
hity Name : Secretary of State

PILKA & ASSOCIATES, P.A.
Principal Place of Business m? ) - Maﬁiﬁg Address
213 PROVIDENCE RD. 213 PROVIDENCE RD,
2. Principal Place of Buslness — | T | 3. Maiing Address

Suite, Apt. #, ete. T Suite, Apt. #, el ’ - 1st MOORE CR2E034 (10/04)

City & Stale T City & State o 4. FEl Number __ Applied For

— 59-2847455 Not Applicable
p Country ap Country 5. Certificate of Status Desired O §3.75 Additional
1 ae Required
6. Name _al:ld_A“E_c_ire?_s of Current !i!ggis}ered Agent _ T. Name and Address of New H_egistered;o\_g_ent

MName

2|1L3K$h86%51\](§5 RD. Street Address (P.O. Box Number is Not Acceptable) S

BRANDON FL 33511-4707

City FL Zip Code

8. The above namsd enlity submits this statement for the pumose of changing Tts registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— R
Signalure, lypad o pmmd name of tagrstarad agent and e T appbeably NGTE Registaied Agonl signalura requred whan rainstatng) TDATE
T T TR = ——
"
FILE NOW!!! FEE IS $150.00 9. Election Campatgn Financing  $5.00 MayBe
After May 1, 2005 Fei? W_ll_lﬁl? 35,59‘00 Trust Fund Contribution,  [J Added to Fees
Make Check Payable to Florida Departrent of State
10, -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
L 8T = - M ostete © (13 [[]Change  I°] Addition
NAME PILKA, DANIEL F. HAME
SIREET ADDRCES (213 PROVIDENCE RD. ) STPFENADDRESS
CITy-ST-2P BRANDON FL ove-ST 2P
TIILE MD - o 7 ootete TTE ‘ [Jchange ] Additin
NAME PILKA, DANIEL F, NAME
STREET ADGRESS | 213 PROVIDENCE RD. SIREE] ADDRESS
oy s1-2P | BRANDON FL 33511-4707 B L S-St 7P
HILE - ' ] Dslete RT3 D] change L] Addition
NAME NAME
U0O002E70TE

CTREET ADPRESS STRCET ADDRESS Pyt
o i 03/17705-80054-019 150,00
TRLE - O oeste U O] Change [ Addition
NAME HAME
SIREET ADDRESS STREE! ADDRESS
CITY-S1-21P o 2Y-51- 2P
HILE T ' T Opelete = B Tne ' Ol change T Additian
NAME NAME
STREET ADDRESS SHREET ADDRESS
GITY- ST 2IP Ty -5i- 2P
nns - T ' O pelete TTE o [l change T Addition
NAME HAME
CTREET ADDRESS STREET ADDRESS
CITY-ST- 2P oI -ST- 2IF

12. ) hareby corlify that the information supplled with this fh does nof qudlify for the exemption siated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informaticn
indicated on this repart ar supplemental report is Tue an accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or ustes emi;?d o execute this report as requirgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment witman addr with Al othet like empowerad.
J Fsspe (Y3 )seiead

GRATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR IRECTOR Cate Dagtrno Phone 4

SIGNATURE:

—n - e — ra



