. 7 ' ' FILED

Apr 30,2005 08:00 AM

2005 FOR PROFIT CORPORATION
" ANNUAL REPORT | | ~ Secretary of State

DOCUMENT # K24305

1. Entity Name

NIELUBOWICZ & ASSOCIATES, INC.,

Principal Place of Business Mailing Address
1900 GLENDARY 5T o P.0. BOX 19919
SARASOTA, L 34231 US SARASOTA, FL 24276 LS

- “ =1 AN

04272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T prrr
65-0051187 | / Not Applicable
5. Certificate of Status Desired E/ gg‘;gq{;?ggmnm

6. Name and Address of Current Hegistered Agent

g R oA 8- T DO NOT WRITE
SARASOTA, FL 34231 'N TH]S SPACE,

2 Ny

- s s I — P o - g “',;3&%"":"' TN .
B. The above named endty submas this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. 1 am familar with, and accept

the ohligations of registered agent,

SIGNATURE . - . . )
Signatura lyped ar puntad nama of rngisleredngen‘l.!:nd e ¥ appicable tflclflﬂigwsterednqeugnsmm|equ-md Whan N nstanig) o DATE
9. Election Campaign Financing $5.00 may ge -
FILE NOW!! FEE IS §150.00 Y T imnls
After May 1, 2005 Fee wift be $550.00 Trust Fung Contribution. 0O AddedtoFees ! .‘-}Uf?} -*E_‘Dgf?gﬁdl

. B 0430, 05-00054-007 158, 75
10, —- . OFFICERS AND DIRECTORS T
TME PTD _ DU
NAME NIELUBOWICZ, FRANK G. e s ¢ e T T T

STREET ADORESS | 5129 RIVERWOOD AVE.
CTY-8T-2% SARASQOTA, FL

e vSD

HAME, NIELUBOWICZ, VIRGINIA S,

STREETADDRESS | 5129 RIVERWOOD AVE. e e - JUNDURRENE S

CITY-§7-2p SARASOTA, FL _ - e . B
e

NAME

iy L DO NOT WRITE

- iN THIS SPACE

NAME
STREET ADDRESS
CITY-§7- 2P 3 ) o — e

TnE

NAME

STREET ADDRESS
ORY-S7-21P

S

TIM.E

NAME

STREEY ADRRESS
GITY-5T-2P

Lot b e T e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 IQ.DTFBJG}. Florida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

Dayuma Phona #




