2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM
rDOCUMENT # H52997 SR ecretary of State

1. Entity Name
DAVID 8COTI KUHARCIK C.P.A., P.A.

Principal Place of Business . - ) Méillhg Address i
533 NORTHLAKE BLVD. STE.S 533 NORTHLAKE BLVD.,STE.5
N.PALM BCH., FL 33408 N,PALM BCH., FL 33408

—— G

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — AR For

59-2524073 Nat Applicable

5. Certificate of Status Desired Iy} $8.75 Additional
Fes Required

g T = T Thai® .

6. Name and Address ot Gurrent Hegisftered Agent
KUCHARCIK, DAVID SCOTT CPAPA
533 NORTHLAKE BLVD STE 5 o DO NOT WRITE

N PALM BCH, FL 33408 IN THIS SPACE

8. The above named antity submyls this statamant for the purpase of changing its fegistersd office or fegistered agent, or beth, in the State of Florida, [ am famitiar with, and accept
the obiigations of ragistered agent. '

SIGNATURE — — - . e - - e —
Signature, typed or printed name of registared agont and ik if applicabla, (NOTE Registared Agent signatura reguired wher relrisiating) - DATE
FILE NOW! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | . Added to Fees
10. " OFFICERS AND DIRECTORS ] o - R
TLE PD T ' i ¥ : . e
NAME KUHARCIK, DAVID SCOTT
STREET ADCRESS | £33 NORTHLAKE BLVD., STE. 5
erv-st-2p | NORTH PALM BEACH, FL 33408 - JUE@}UEEQ%QD
e VD = : : 05/03/05-80071-019 150.00
NAME LEWIS, JENNIFER N

STREET ADDRESS | 533 NORTHLAKE BLVD. STE. 5

CITY-ST-2P NORTH PALM BEACH, FL 33408
TIME T
NAME

il - DO NOT WRITE
'} 7 INTHIS SPACE

NAME
STREEY ADORESS
ciry-sy-219

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P
TILE . - " - o -
NAME

STREET ADDRESS
CITY-ST-2P

12. 1hereby ceniiK that the information supplied with {His m‘mg dogs not qualify for the exemption stated in Section 1 19.0753)’0)'. Florida Stelutes. [ further cenify 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 trustee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or, Biock 19

changed, or on anw{fachment with an address, with all other like empawered. .
SIGNATURE VL C L S 415 1) SLY N
ala aytima Phone #

NAME OF SIGNING OFFICKR OR DIRECTOR

e - — — = =



