ZOOF;‘FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # G82525

1. Entity Name

J. DAVID POBJECKY, P.A.

(03-14-2005 90130 001 ***211.25

Principal Place of Business

786 AVENUE C, S.W.
WINTER HAVEN, FL 33880 US

Mailing Address

F. 0. DRAWER 7323
WINTER HAVEN, FL 33883 US

IN THIS SPACE

DO NOT WRITE

IR A |

~01062005 ~~~No Chg-P CRPE034 (10/03) "~

Applied For
Not Applicable
$8.75 Additional

Fee Required

4. FE{ Number

59-2462204

5. Certificata of Status Desired O

6. Name and Adgress of Current Registered Agent

PCBJECKY, J. DAVID
786 AVENUE C, SW
WINTER HAVEN, FL 33880

. DO NOT WRITE
~ INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00°

$5.00 may Be
Added to Fees . —

10. OFFICERS AND DIRECTCRS [

TILE PSTD

NAME POBJECKY, J. DAVID
STREET ADDRESS | 786 AVENUE C SW
CITY-ST-ZIP WINTER HAVEN, FL

TITLE

By
NAME g}:\wﬁ 3 N Q\Q.!’\Oj.
STREET ADDRESS q_a © Ao C. LN TLY

CITY-ST-2IP LSt o L]

TITLE 3@

NAME
STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

IN THIS SPACE "

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustée empowered 1¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with r like empowerad.

changed, of on an atw
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| OFFICER OR MHRECTOR

Y am::JQs_sh%paLoTw



