—
2004 FOR PROFIT CORPORATION

FILED
Feb 11, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # M66504

1. Entity Name
ROBERT D. SIWICKI, P.A.

Secretary of State

Mailing Address;
C/0 ROBERT D. SIWICKI

914-A MAR WALT DRIVE
FT. WALTON BEACH, FL 32547-6779

Principal Place of Business

/0 ROBERT D. SIWICK]
9174-A MAR WALT DRIVE
FT. WALTON BEACH, FL 32547-6779

DO NOT WRITE IN THIS SPACE

IIERRUA LRI

02042004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0033782 Not Applicable

| $8.75 Additional

8. Certificate of Status Desirad
Fee Reguired

6. Name and Address of Current Registered Agent

SIWICKI, ROBERT D.
914-A MAR WALT DRIVE
FT. WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

the chiigations of registerad agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am famiar with, and accept

Signatore, yped o printed name of registers agent and fite « 2ppiicadle.

" (NOTE. Regliteret Agent signakne raquisd wharn reinslating)

—

9. Election Campalgn Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.
TIMLE D
NAME SIWICKI, ROBERT D.

STREET ADDRESS | 914-A MAR WALT DR. . L.
QITY-ST-20P FT. WALTON BEACH, FL R
THLE

NAME

STREET ADDHESS
CITY-ST-ZP

OFFICERS AND DIRECTORS ]

VIO DH4?3 he L
0241804800290 7 150,00

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 24P

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TILE

NAME

STREET ADDRESS
CiTY-ST7-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cemrﬁ that the information supplied with this filin
indicated an i

changed, or on an attachment wi address, with alf other like

SIGNATURE: .

does not qualify {or the axemption stated in Section 119. -0'."$3J(|J ‘Flerida Statutes. | furthar cortify that the information
is report or supplemenital report is true and accurate and that my signatura shall have the same legal e
of the corporation or the receiver or Justea empowered lo exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

fect as if made under cath; that t am an officer or diregtor

A/ 1Y () #6291

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone &




