. . FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000023785 04-25-2005 90213 040 ***150.00
1. Entity Name
MATTHEW KRENICKY, P.A.
Principal Piace of Business Mailing Address
200 MAITLAND AVENUE, #141 200 MAITLAND AVENUE, #141 20042760
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 32701
S S [ S0 R R
Sue. Apt. #, etc. Sults. Apt. b, stc. 04122005  Chg-P CR2E034 (10/03}
City &tState City & State 4, FEI Number Appilied For
lf - 2-,26/ 24— Not Applicabta
Zip Country | @ Country 5. Certificate of Status Desired [ feseg?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N S - —— = - _{~Name T [T —
KRENICKY, MATTHEW ¥
200 MAITLAND AVENUE, #141 Street Addrass (P.O. Box Number is Not Accaptable)

ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

8. The above named entity submits this’ slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig ationis of reglstered agent 5

SIGNATURE S
.. Slgna(ufa typed ofprmled name ul registered agent and title if applicabla. (NQTE: Registered Agent signature requirad when reinstating} DATE ——
FILE NOWIIL, FEE 1S $150.00 9. Election Campalgn F'lnancmg $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees 20 1L
_ e L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:IN 117"
i PTD 3 pelete TILE [ change [ Addilion
HAME KRENICKY, MATTHEW NAME
STREET ADDRESS | 200 MAITLAND AVENUE, #141 STREET ADDRESS
CITY-$1-2IP ALTAMONTE SPRINGS, FL 32701 CITY-5T-2IP -
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2ZIP
TALE O pefete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P . C(TYiSTAIIP
THLE [ Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 73 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [CJ Crange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CAY-5T-2IP CITY-ST-2P LA e

12. | hereby certify that the information supplied with this Mlng doas not qualify for the exemption slated in Section 119,07(3)(i), Flarida Statutes. | further certify that lh OFTation .«
indicated on this report or supplemental report is true and accurate anglthal my signature-shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to executa thy irSd by Chapter 607, Florida Stalules; and that my name appears in Block 0 or Blogk 11 i

changed, or on an attachment with an address with all erfllke g ZO/

SIGNATURE: &
il G OFFICER OF DIREGTOR ate Oaytrme PRONS #1s e




