2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

A

A

DOCUMENT # J13476

1. Entity Name
STEVEN A. RAJTAR, P.A.

01-20-2004 90040 002 ***150.00

RAJTAR, STEVEN A,

Principal Place of Business Mailing Address L U U U U u 3
155 SABAL PALM DR 155 SABAL PALM DR
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e S T
_lﬂgs_% ﬂAau-l- \and (en¥es é;ﬂnmnb'm . S €
uite, Apt, #, elc. uite, Apt. #, etc.
. 01082004 Chg-P CR2E034 (10/03
ST pD ’
City & Siate -~ City & State 4. FEI Number Applied For
R&A*\M Az - 59-2676759 Not Applicable
2ip 5 - ;l:-i‘fj Cou:.l)rys A dp Couniry 5. Certificate of Status Desired O gg‘:gl‘:ﬂﬁ""a'
= 6. Nahe.a;ad;ddre‘ss of burrenl Registered Agent T i -7. ;u:ma ;u!_ Address of New ﬂeglstefed Age;n
Name

155 SABAL PALM DR,

Street Address {P.O. Box Numb?r is Not Acce

table)

LONGWOOD, FL 32779 102 HMenXend MCv” (o rn am Sy
S5t 100
City ZipCade
Moo Mo & FL | 3%+

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed famea of registered agent and title if applicable,

{NOTE: Registarad Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE bp [ petate TE [ Change [ Addition
NAME RAJTAR, STEVEN A, NAME

STREET ADDRESS | 155 SABAL PALM DR seraniess | 10 B Mautlond L:-}"O” Lommens Sic 10D
omy-s1-2¢ . | LONGWOOD, FL™32779 CiTY-ST-ap MoaXlon & FL 337354

ITLE ST O Delete TME i []Change ] Addition
NAME RAJTAR, GAYLE P, - NaME il

STREET ADDRESS | 155 SABAL PALM DR smaoess | VoD Mat Flond lendor Lovnmons 5{[0&
OTY-5T-7P | LONGWOOD, FL 32779 oiTy-ST-2P Muoatlan a Fe 237 3]

TITLE O Delete TIE _ ] [} Change  [] Addition
NAME - TN NemE

STREET ADDRESS STREET ADDRESS

CITY.5T-21p CITY-8T-7IP

TTLE L O Delete me . [ Change  [C] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-2P

TITLE [ pelete TRLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2p

TME- - s | e P O petete TME [J Change  [7] Addition
NAME NaME
. STREET ADDRESS |, * T e gt a e EEAODRESS o e e o L
“ omy-5T-2P o CiTY-ST-2P

indicated on

SIGNATURE:

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certify that the information
this raport or supplemeniat report is Irue and accurale and thal my signature shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered. L"Oj‘
Mo G 1157 200 Is- N )
Dale Daytima Phang ¥

SIGNATURE AND TYPED OR PRINTED m/i’ OF SIGNING OFFICER OR DIRECTOR

v




