2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K82094 o EE T, Apr 21, 2005 08:00 AM

1. Entity Name Secretary of State
WOJCIK & SHORT ASSOCIATES, INC.

Principal Place of Business A _ru?ailing Address
% JANICE F. WOJCIK _ % JANICE F. WOJCIK
3018 W BARCELONA 8T 3018 W BARCELONA 5T
TAMPA FL. 33629 —_ TAMPA FL 338289
Suite, Apt #, etc. o ) - Suite, Apt_ #, elc. 1st MOORE CR2E034 (10/04)
City & State o City & State o 4, FEI Number Applied For
59-2865335 Not Applicable
Zp Country o Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Addrass of New Ragistered Agent
- o o Name i
K CEF. -
BWO?gCW ? é;ﬁl;uéLéESN A ST Street Address (P.0, Box Number is Not Acceptable}
TAMPA FL 33629 ;
City o FL Zip Cede
8, The above named entity subMmits this statement far the purpese of changing its registered office cr registered agent, or both, in the Slate of Flerida, | am familiar with, and accept
the chligations of registered agent, I :
SIGNATURE S— ———r — —— '_ SESSEN——
Signalure, pped ¢ prntod name of Tegisforad agon: and tile If applcank INCTE Ragustered Lgent signaturs requirsd when mirsiaing) DATE
T!'Iiw i AR 2o i i T =
FILE NOW!!! FEE IS §150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Conbribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. . OITICERS AND DIRECTORS I X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HTLE P [ Dalete Tk ' [T Change  [[] Addition
WAME WOJCIK, JANICE F. HAME UOD000319936
STREET ADDRESS (8501 DEE CIR. ~ _ | swerranostss 04,21 -/DS—BUU].’-FUEE ISU.UU
UTY-ST-2iP RIVERVIEW FL cly-§1- ap
ek VST - = O Delete BT - i Clchange [ Adddion
NAME SHORT, W. BROOKS NAME
STREET ADDRESS | 8501 DEE CIR B ) STRFET AUDRESS
CITY-ST. 2P RIVERVIEW FL Y81 2P
TILE - ST [ Delels j BT ) [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ANDRESS
CiTY-ST- 2P £ITY-51-21P
TIILE - O Calete e ] change [ Addition
MAME MAME
TTAFET ADDRESS SiREE] ADDRESS
CTy-5T-2P CIy-St- 71
it - o Dlosete | § ni ) , Ol Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oiy-5T P CHY-ST- 2P
HILE o ) _T i De|e'[ef o B ’ [ Change ]:!Addtilon
NAME NAME
STREET ADDRESS STRECT ADORESZ
CITY . ST.7IF Cfy-51-71F
12. | hereby certify that the infermatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(N, Florida Statutes. 1 further certify that the information
indicated on this report or supplemsntal 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 corparation or the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
¢hanged, ¢r on an attachment wi & ith all other like empowered. .
oo ibyerk SIS £3-31-3¢
SIGNATURE: T bsey sy o102 Mk / 3¢ f
. UW PED OR PRINTED NAME OF SIGNING/UFFICER OR DIRECTOR ¥ Cals Dastne Phore 4




