- . FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # 656769 Secretary of State

1. Entity Name o
MATUSEK, MCKNIGHT, POLUSE, CANGRO, F.A.

Principal Plage of Bus‘messijw - 'Tf.&iailing Addrass
5235 16THSTRNO PO BOX 7729
ST PETERSBURG, FL 33703 US ST PETERSBURG, FL 33734-7729 US
— == | [{HDAENICHRTEAAAR IR

01042005 No Chg-P CR2£034 (10/03}

DO NOT WRITE IN THIS SPACE T Aowied Fo

59-1873131 Mot Applicabla
. ; $8.75 Additional
5. Cartificate of Status Desired = Fea Required

8. Nana and Addrass of Current Registered Agent

et

MCKNIGHT, T. MICHAEL S DO N O;i:WﬁITE'

5235 16TH STR NO

ST PETERSBURG, FL 33703 IN THIS SPACE

8. Tha atyove named entity submits this statement Jor the purpose of changing its registerad office ar reglstared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_ - — —
Signature, typed of printed mame of regitrered agant and Ztie i spplicziila. {NOTE Riglstersd Agent sigratue required when relfvstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UONGA031 9450
After May 1, 2005 Fea will be $550.00 Truss Fund Contribution, O Added to Feas 134‘;2&".1‘;]5_851399"518 158 . ?S
10. = OFEIC ECTORS T T i ’ i
o, sD S ' - - — — R —
NAME POLUSE, JANET

STREET ADCRESS | 313 BAY ARBOR BLVD
CiTy-57-21P OL.DSMAR, FL 34677

me PD I -
NAME MATUSEK, VAN
STREETADDRESS | 12322 MALLORY DR
CITY-ST-2iP LARGO, FL 33774

TME VID o=
NAME MCKNIGHT, T MICHAEL

1355 PINELLAS BAYWAY #1
iﬁﬁ'ﬁf& TIESSR;NVE%E.iL 337:5 ° DO NOT WRITE
e D - ' - -
ax | GANGRO, LARRY IN THIS SPACE
STAEET ACDRESS | 1898 77TH AVENUE NORTH
om-sr-2p__| ST PETERSBURG, FL 33702

[11:33

NAME

STREET ADDRESS
LIy -§T-0p

TWILE - R
NAME

SIRLET ADGRESS
CITY.57-2P

2. | hereby certify that mé'lfﬁrona_ﬂon supplied with Tis filing doas nat qualify for the exemption staled in Saclion 119.0?{3)(1’), Florlda Statutas, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if made under oath, that | em an oificer or director
of the corporation or he recelver cr trustes empowered (o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blegk 111f

changed, or on an attachment with an addresi wu‘t; al
SIGNATURE:

SIGHATURE AND TYPED OR PRI

ar ke empowerad.

/. P ﬁ//g Dﬁ@’ 727~ 524 -Fd4#L

NAME OF $/GNR2G OFFICER CR DIREGTOR Daytre Phane #




