2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) - FILED

DQCUMENT # Ga1977 Feb 17,2005 08:00 AM
1. Enity Name Secretary of State
JOHN H. POTOMSKL, JR., D.C, P.A,
Principa! Place of Businass N l Ahﬂqailgng Addrass
720 EAST NEW HAVEN AVE. 720 EAST NEW HAVEN AVE,
MELBOURNE FL 32901 MELBOURNE Fi, 32901
T — (IO EEA e
Suite, Apt. #, atc. - == Suita, Apt. #, eic. » 15t MOORE CR2E034 (10104)
iy & Siate —— iy 8 Sate — 2. FE! Number Applicd For
e e : e _ | 59-2303170 ot Applicable
Zp Country ap Courtry 5. Certificate of Status Desired | liae'gf qafggmnal
6. Name anq,Eddm;B- of Curyent Registered Agent . ' 7. Name and “Address of New Registered Agant
Name
S%\IODSE T“IF;\%I\BLCSJR %‘?—;‘3 I(B:LI.(VD STE 506 Street Address (P.C. Box Numb;r‘ is Not Acceptable)
MELBCURNE FL 32901 ' ———
city T FL | Zpcode

8. The above named entity sul.)mits this statemant for the purpose of chan gingriis r-egistered offica or registerad agent, §r .both, in the State of Florida. | am familiar with, and ac.cept
the obligations of registered agent.

SIGNATURE S , = . : =
Signature, typad of printed nama of re@istered agent and hite if applcabls {WOTE Regrsterad Agent signajuie required when reinstatng) OATE

FILE NOW!l! FEE IS $15000
Aftar May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11

10, __ OFFICERS AND DIRECTORS

TiLE DPS 3 pelate Mt [ Change  [] Addition
NAME POTOMSKI, JOHN H JR NAME

STRLET ADDRESS | 720 E NEW HAVEN AVE H SIRLET ADDRESS

cay-s1-ar - |MELBOURNE FLL o _ . Qonrstze

HTLE T - O pelete i [ Change 7 Addition
NAME POTOMSKI, JOHN H JR NAME

STRFET ADDRESS | 720 E NEW HAVEN AVE SIREET AQDRESS

crv-sr-ar - |MELBOURNE FL T i ]

THLE 3 pelete J' Tt ) Change  IT Additien
e e UIn00233368

STRELT ADDRESS STREET ADDRESS 5 A 0T o T

T o I P 02¢17/05-80040-015 150. 10

nILE [ Qajete T [ change ) Additian
NAME H NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2IP i L ~Jovstae

niLE - O Gelete TILE Cchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY- 5. 2P . _J covesieze

g [ Datete e [Jchange [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

Civy- §1-7P . CITY-Si JP

12. | hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or frustes empowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

Davtina Pllana




