2095 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

PDOCUMENT # 604913

1. Entity Name
ANDREW P. TRAKAS, P.A,

Secretary of State

Principal Place of Business Ma.rlmg Address

123 AVE."C"S.W, T23 AVE. "C" S.W.

P.O.BOX 1151 P.0. BOX 1151

A e IR
01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTr AopEsdTor
58-1500689 Mot Applicable

5. Certificate of Status Desired O fese ;gl':f:&mna}

6. Name and Address of Current Registored Agent

TRAKAS (ANDREW P) Do NOT WR'TE

123 AVE. "C" S.\W.

WINTER HAVEN, FL 33880 —————IN THIS SPACE

8. The above named entity submils this siaternent for the purpose of chang:ng its regzstered office or reglstered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ..

Signature, ypad o pnnmu name :JI' rugh(umd lgent and ﬂtl_lﬁppﬂaahle . (MOTE Aegtearad Agent sfgnatura required when reirstarng) ] DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550,00 Trust Fund Contribution. O  AddedtoFees
10, _ OFFICERS AND DIRECTORS ] el
TIMLE P
RAME TRAKAS, ANDREWP.
STREZT ADDRLSS | 123 AVE "C*S. W. - T - N
OTY-STIP | WINTER HAVEN, FL UFDWHDI 75155
— 5 1A 10/05-80038-020 150, 00
NAME TRAKAS, ANDREW P

STAEET ADDRESS | 123 AVE "C" 5. W.
CITY-5T-21P WINTER HAVEN, FL,

TITLE
RANME

v DO NOT WRITE

e T | IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-sT-2p -

TRLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

e gualify for the exemption stated in Sectlon 119 OF{3)(i), Florida Statuies | further certify that lhe inf‘ormatlun
indicated on this report gz suemTemental repoﬂ is true a.n accurate artMbat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation apihe receiver or truslee agre's d-teexgoute this repom
~ '_'l’ -FRES  Jaw 7 2065

changed, or on grra
FEAND TYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTOR Data Catime Phonp ¥

T

12, | hereby certify that the. informatign suwap 18 i

' Jan 10, 2005 08:00 AM



