FILED
2004 FOR PROFIT CORPORATION May 18,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 656769 05-18-2004 90003 044 ***158.75

1. Entity Name

MATUSEK, MCKNIGHT, POLUSE, CANGRO, P.A.

Principal Place of Business Mailing Address 5

5235 16TH STR NO PO BOX 7729

ST PETERSBURG, FL 33703 US ST PETERSBURG, FL 33734-7729 US 4 0 54 8 07

P a5 NIRRT ERTRAADERTEATI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1973131 Not Applicable

Zip Qountry R Zip Country 5. Certficate of Staws Desred . _ gg.;i‘g?géﬁonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. Name

MCKNIGHT, T. MICHAEL
5235 16TH STR NO Street Address (P.O. Box Number is Not Acceptabla)

ST PETERSBURG, FL 33703

City FL I Zip Cods

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 Fiorida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or printed name of registered agant and tidle if applicabie. (NCTE: Registarad Agent signature required when rainstating) DATE
FILE NOWI? FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 . Trust Fund Contributicn. O  AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8D 1 Delete TME 7] change  [] Addition
RAME POLUSE, JANET NAME
STREET ADDRESS | 313 BAY ARBOR BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 SIY-S1-21P
TIILE PD 3 Delete TME [ Change [ Addition
NAME MATUSEK, IVAN NAME
STREET ADDRESS | 12322 MALLORY DR . ' STREET ADDRESS
CITY-5T-2P LARGO, FL 33774 CIvY-ST-2IP )
e -~ VTD — O seise TTE . O.Change I Addition
NAME MCKNIGHT, T MICHAEL ’ NAME ’
STREET ADDRESS | 1355 PINELLAS BAYWAY #18 STREET ADDRESS
ciry-s1-2IP TIERRA VERDE, FL 33715 cITy-s1-21P
TLE D 7 Detete TIME [ Change [ Addilion
NAME CANGRO, LARRY NAME
STAEET ADDRESS | 1898 77TH AVENUE NORTH STREET ADDRESS
GITY-ST-2IP ST PETERSBURG, FL 33702 CITY-51-21F
TNLE D P elete TME [} Change  [] Addition
NAME DOSKEY, EDWARD HAME
STREET ADDRESS | 7311 WINCHESTER DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 . CTY-sT-2IP
TITLE {7 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that § am an officer or director
of the corporalion or the recaiver or rustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an allachment with an address, with all gfher like empowsred.

SIGNATURE: 7 Wictme AMKagt- P, spt-04A137) S20-34%4

SIGNATURE AND T\"PEfI 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone %




