2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

'DOCUMENT # M66504

1. Entity Name

ROBERT D. SIWICKI, P.A.

(02-28-2005 90223 004 ***150.00

Principal Place of Business

(/0 ROBERT D. SIWICKI
914-A MAR WALT DRIVE
FT. WALTON BEACH, FL 32547-6779

Mailing Address

C/0 ROBERT D. SIWICKI
914-A MAR WALT DRIVE

FT. WALTON BEACH, FL 325476779

50020047

DO NOT WRITE IN THIS SPACE

SR MO AR RN

02212005 No Chg-P CR2E034 (10/03)
4, FEI Numbar Applied For
65-0033782 Not Applicatile |
$8.75 Additional

5, Certificate of Status Desired [0

- Fee Required

6. NMame and Address of Current Reglstered Agent—

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

~ D " e 1) -

DO NOT WRITE
IN THIS SPACE

| SIGNATURE

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

the obligations of ragistered agent.

Signatwre, typed or printed name of registered sgent and tide ¢ soplicabile

(NOTE: Registored Agent signature fequired when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS

TILE D

NAME SIWICKI, ROBERT D.
STREET ADDRESS ¢ 914-A MAR WALT DR.
CITY-ST-ZIP FT. WALTON BEACH, FL

323547

TMTLE

RAME

STREET ADGRESS
CITy -ST-2IP

1mE
NAME
STREET ADDRESS - - ’ -
cary-sT-2IP

TITLE

NAME B

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
Cry-sT-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

"~ DO NOT WRITE
~ IN THIS SPACE

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal ellect as if made undar oath; that 1 am an officer or dirgctor
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trystoe empoware
. changed, or on an attachment witl dofess. with

SIGNATURE: _

ther like empowered.,

SIGNATURE AND TYPED OR FRINTED NAME OF GIGNING GFFICEROR DIRECTOR

7/ Date Daytime Phone #

-z/éz/fr sro~d6 2417




