[ WL N B

Z004 ANNUAL REPORT

LA L A Ui UL

A. Entity Name

DOCUMENT # F93000004972
SHKORDOFF ROTRUCK & ASSOCIATES, INC.

Principal Place of Business

STE. 110, 312 EAST VENICE AVE.
VENICE, FL 34292

Mailing Address

STE. 110, 312 EAST VENICE AVE.
VENICE, FL 34292

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90284 015 ***150.00

A O

2. Principal Place ot Business 3. Mailing Address
/389 VERMEER DR | /38% VEAmEER DF:
Suite, Apt. #, eic. Suite, Apt. #, etc. AZEIO0L Chg-P CR2E034 (10/03}
City & State City & Stgle 4. FEI Number Applied For
Y ozahﬂs L /%}0))’115 FL ‘ 25-1444884 Not Applicable
“3213 2 7 5 CouBr.ys ﬂ élpq_ z 7 Q‘,..— Couniry S ﬁ 5. Certilicate of Status Desired O g'gglﬁ:’gﬁmal

7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Registerad Agent

SHRORDOFF, THOMAS " SHIKORDOFF T HomA<

STE. 110, 312 EAST VENICE AVE, Streat Address (P.0. Box Number is Not Accepiable) |
VENICE, FL 34292 : a0
_ /389 VERMEEK DPF
e e Y MNP EOM SS _FL.| 2% %o

8. The above named entity submits this statement for the purpese of changing its registered otfice or registered agent, or bath, in the State of Florida. |-am familiar with, and accept

the obligations of regisletgd agent.
THomns SHterporEsr APRIL 2E6/08 -

of printed name o registered mﬂlﬂlﬁ i applicable. (NGTE: Aagistered Agent signature required when reinstating) DATE
' &

FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayse

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s L) O Delete TIE {1 Change [ Addition
KAME & SHEXORDOFF, THOMRS NAME
STREET ADDRESS | 1329 VERMEER DR STREET ADDRESS
eny-sT-ZP | NOKOMIS, FL 34275 CTY-ST-29
et : O Delete e [J Cange ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71F
e [ Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R TR S
CITY-ST-1IP CAY-ST-7P Syt e L -
TITLE [ petete TTLE = [JGhange — [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CATY-ST- 2P CITY-ST-21P
TILE wmm o= o o n e B 3 pelate TITLE {J Change  [J Addition
NAME - I R e ~
STREET ADDRESS STREET ADDRESS . : e - —
CIy-ST-2IP CITY-ST-2IP
TmE ] etete TLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CATY-S7-2IP

12. | hersby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(1), Florida Staiutes. | lurther certity that the informration
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all ather like empowered.

WIONATURE ANG TYSED ON P

SIGNATURE: 7~ THomps SHKorpoFF Fpes,

NAME OF BININO DFFIGCR ON SIRECTOR

Daylrre Fhane

mczlpu’/z bfo g



