FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION May 23, 2005 08:00 AM

DOCUMENT # P94000020269 ecretary of State

1. Entity Name

ROSEMARY M. KRISTOFF, P.A.

Principal Place of Business ) Mailing Address
24430 MARSH LANDING PKWY 24430 MARSH LANDING PKWY
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
05202005 No Chg-P CR2EQ34 (10/03)
DO NOT WR ITE IN TH‘S SPACE 4. FEl Numbar j AppliedFor
59-3229153 | Net Applicable

- . $8.75 Additional
8. Cerlificato of Status Desired = [J Pee Raduired

6. Name and jﬁdd_re__ss ai_' _Curre‘r.n Ra_gfstergfi _Agim . . ‘ - .'
KRISTOFF, ROSEMARY M Cem -
24430 MARSH LANDING PKWY DO NOT WRITE

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

B. The above named antity submits this statament for the purpesa of changing its régisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent. ”ﬂm}ﬂggg?qsg .
A 05/23/05-80005~002 150,00
Signatura, typed of prined nama of raglsterad agent and tle if applicable. (NOTE. Apgistered Agant tﬁ.nm_.luru raquired whar refngtating) DATE B
FILE NOWIl! FEE IS 5$150.00 9. Election Campaign Financing 55.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trugt Fund Centribution. O AddedtoFeas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCAS | e Comme i
TILE DPST
NAME KRISTOFF, ROSEMARY M

STREET ADDRESS | 24430 MARSH LANDING PIKWY

CITY -ST- 2P PONTE VEDRA BEACH, FL 32082 ST -

TME

NAME

STREET ADDRESS
CITY -ST-2P

TITLE ' : -
NAME

amsian DO NOT WRITE

- o ~IN THIS SPACE

RAME
STREET ADDRESS
CITY-8T-ZiF

TITLE

NANE

STREET ADDRESS
Criy- st-ae

TILE

NAME

STREET ADDRESS
cIy-Sy- 2P

12. | hareby certiy that the inicrmation supplied with this fling does not qualify for the Sxsmption staled in Bection 119.07{3}&). Flarida Statutes. | further Gertify thet tha Information
indicatad on this repert or supplemental repart is true and accuraie and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver ordfustee smpowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black T11f

changed, or on an attachment wigdn ess, wig all alhgr like empowared. ) -

SIGNATURE:

NAME OF SIGNING OFFICER OR PIRECTOR - Daw ~ Daylime Phono ¥




