2005 FOR PROFIT CORPORATION FILED

» 'ANNUAL REPORT

DOCUMENT # 604893 ~Secretary of State

1. Entity Name

WOLLINKA & WOLLINKA, ATTORNEYS AT LAW,
CHARTERED —

Principal Place of BJ;lSir;ESF;: "Mailing Address
2312 US HWY 19 . 2312 US HWY 19
P.0. BOX 3648 - P.0. BOX 3649

HOLIDAY, FL 34630 § - HOLIDAY, FL 34690

= - = ¢ el

AR AR AR

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RopiRA T

59-1524363 . Not Applicabla

$8.75 addiional
Fee Required

5. Cenilicate of $tatus Desired O

TTET ST e - = e

L, g

6. Nam-e_an;l A;:!dresl of 6urrent Registered Agent

WOLLINKA, DAVID J S Do NO'T WRITE

2312 .5, HWY. 19

HOLIDAY, FL 34691 IN THIS SPACE
. . - vy J

8. The above named sntity submits this statement for the purpose of é’nanging s raélsterad office or registerag agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — S _ '
Signature, yped or printed name of registered agent and tiffe If applcable. (NCTE. Aegrstered Agent signature reguired when roinstaling} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will ba $550.00 Trust Fund Contribution, O Added to Fees

10, — OFFICERSANDDIFECTORS . ]

TITLE Pb
NARE WOLLINKA, DAVID J
STREETADORESS | 2312 U.S. HWY. 19

GIv-$1.2¢ | MOLIDAY, FL ' R .
Ml U : N ¢ Ladlh
e te e s e ug

MAME
STREET ADDRESS
Oy <51 2P 7 ) ; e

TILE
HAME

stz L | DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CIFY-57-2P s L e S

TITLE

NAME

STREET ADDAESS
GITY-ST-2P

ME
NAME

STREET ADDESS R .
CITY-ST- 2P = vy - o

12, [ heraby Cel’lifﬁ that the informaltion supplied with this filing doas nat qualily for the exemption staled in Saction 119.07(3){), Florida Statuies, | further certify that the information
indicated on this report orsupplemantal report is true and accurate and that my signature shall hava the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee ampowsred to executs this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitac with an addresd] with ail other like em) d,

SIGNATURE:

‘Wj//“/!? &

* BIGNATURE AND TYPED pR P Wos SIGNING OFFICER OF DWRECTOR Dale / Daylime Phone %
i . . . Lk

David JL-Wollinka =

. Feb 04, 2005 08:00 AM



