2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H27668

1. Entity Name
RICK KOCLODINSKY, P.A,

Principal Place of Bus}nasi‘;j

(/0 RICK KOLODINSKY
TOT EAST 3RO AVENUE
NEW SMYRNA BEACH, FL 32169

Mailing Address

/0 RICK KOLODINSKY
707 EAST 3RD AVERUE
NEW SKYRNA BEACH, FL 32169

FILED

Apr 22,2005 08:00 AV
Secretary of State

AT AR AR SRR

04152005

KOLODINSKY, RICK
707 EAST 3RD AVENUE
NEVW SMYRNA BEACH, FL 32169

_8. Nmm and Address of currem r-lnglstarad Agemt

s

MBO NOT WRITE
"7 "IN THIS SPACE

NoChgP  CH2E034 (10/03)

4, FE] Number Appihiad For
58-2499413 Mot Applicabie

5. Cerficate of Status Desired ~ [3  $O+7 9 Additional

Fae Flequired

8, The abave name’ﬁﬁty subrhits this statement far the purpose of chariging its registefed office or registered agers, or both, in the State of Fiorlda. 1 am familiar with, and accept

the obligations of registeted agant,

SIGNATURE.

Siananure, typod orpricied name & reglsterad g and

title ¥ applicable.

{NOITE: Registersd Agent signalure requlred when relnstating)

DATE

=

FILE NOWIH FEEIS 81 50.00
After May 1, 2005 Fes will be $550.00

9. Eleclion Carpraign Finanging
Trust Furd Contribution,

10.

DPO
KOLODINSKY, RICK
707 E 3RD AVE

TITLE

NAME

STREET ADDRESS
Cmy-§T-21f

OFFICERS AND DIRECTORS

NEW SMYRNA BEACH, FL 32169

$5.00 May Ba
Added to Faes

'Eﬁ%‘:ﬁ, F

R e

e

NAME

STREET ADDRESS
CiyY-sT-78

v

TilLE

RAME

STREET ADDRESS
CiTY-5T-ap

TINE

STREET ADDRESS
CrY-§7-20P

TINE

STRAEET ADDRESS.
CIVY-57-2P

TR I e sy

; Wﬁ?ﬁ’ 719"
- uw oy cs~ﬂz:rf:zfa4-m4 50,00

DO NOT WRITE
=N THIS SPACE

TITLE

NAME

STREET ADDRESS
TITY-ST-2P

12. | harehy certl
indicated on this report or supplem
of the carporation of the receiver
changed, or on an atiachment wi

SIGNATURE:

(US|

that the irfarmagion suBpfied with this &l
| rgfort is true an

an & drigls wwﬁ

ﬂgdﬂe

other ke amp

not qualify for the exemption stated in Section 1194 0?%3](() Fiarlda Statutes, ! further certify that the lnform= e
accyrate and that my signature shall have the same fegal o
G exglute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock

ect as if made under oath; that | am an officer or dire.

_ _4{_4&!&5 48k [4a71-95))

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

[Dative Frione +

_



