FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REFPORT _ Secretary of State
DOCUMENT # K33939 g 01-20-2005 90026 046 ***150.00

1. Entity Name
BRUCE M. SZABO, C.PA. PA.

Principal Place of Business Mailing Address 4

611 DRUID ROAD E 611 DRUID ROAD E 40003597
SUITE 717 SUITE 717

CLEARWATER, FL 33756  US CLEARWATER, FL 34616 US

MV EEAR TR

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |———

59-2909745 Not Applicable
. i i $8.75 aaditional
—_ . . . 5. Certificate of Status Desired O Fee Required

R 6. Name and Addresa of Current Reglatered Agent _ - - e —— - — e — —

§11 DRUID ROAD E SUITE 717 - DO NOT WRITE
CLEARWATER, FL 33756 , IN THIS SPACE

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

SIGNATURE
N Signature, typed or primed name of registered agent and it if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Added o Fees
,10. OFFICERS AND DIRECTORS |
TME D
LNAME SZABOC, BRUCE M

STREEF ADDRESS | 611 DRUID ROAD EAS SUITE 717
CITY-ST-ZIP CLEARWATER, FL. 33756

TITLE

NAME

STREET ADDRESS
CIy-57-21P

TME

NAME - R . - —- —— . R,

————— A s et e i - -

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADCRESS
CITY-S7-2iP

12. 1 hereby certily that the information
indicated on this report or suppl
of the corporation or the recei

ental report is true and that my signature shall have the same legal eftect as it made under oath; that | am an otficer or director

or trustee empower
changed, or on an attachm ith an address, witl
SIGNATURE: Bauce M 52660 / A M)f
“QIGMATURE AND TYPED OR anﬂm'e OF sx?cmc OFFICER OR DARECTOR Oate 7 7 Daylima Prone #

/ .




