2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L40681

1. Entity Name

&

-~ FILED
Feb 02, 2005 08:00 AM
Secretary of State

BURZYNSKI LAW OFFICE, P.A.

Principal Place of Businass Mailing Address

1124 GOODLETTE RD 1124 GOODLETTE RD
UQPLES FL 34102 SSAPLES FL 34102

2. Principal Place of Busingss 3. 'Mailing Address

i

Ml |

L

I

I

Suite, Apt. #, etc. Suite, Apt ¥, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number _{Applied For
B B 65-0167182 MNet Applicable ;

n c -

Zip ountry Zip Country 5. Certificate of Staus Desied  [J 9875 Aditional
) - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BURZYNSKI, JILL
1124 GOODLETTE RD
NAPLES FL. 34102

Strest Address (P ©. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stategreniber t@ urpose of changihg itskrégistered office br registered agent, or both, in the.State of Florida. | am familiar with, and ascept
the obliga}cnﬂ?ﬂﬂ;ﬁifm/!.y
¥
SIGNATURE — : , — I 3] -’; _

(NOTE Ragislared Agant signaturg requirad when remstating) DATE

&nnm{u(p.’ n?‘ac&{ prifod e tta of ragistarad agent and tile f appicable

) ‘l' St T Lt L R o
F!qu w";s EEE IS'$150.00 00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PTD O pelete TILF | MDHEIDEBBQIS [ Change [ Addition
NAME BURZYNSKI, DANIEL A. NANE (2 /AP /ME-a0057-017 150,00
SIRCET ADDRESS | 1985 TARPON RD STAEET ADDRESS
Cry- s1-21 NAPLES FL 34102 o o f anvesiop
TISLE VPS ] Delete uILE [Tchange [ Addition
NAME BURZYNEKI, JILL JACOB NAME
STREFT ADORESS | 1985 TARPON RD STREET ADDRESS
crv-sZP  |NAPLESFLS4102 oresta
e B [ Delete THleE [ change ] Addion
NAME BURZYNSKI, JILL JACOB NAME
STRECT ADDRESS | 1985 TARPON BD STREET ADDRESS
CTY-ST-2IP I NAPLES FL 34102 CITY-ST-2P
TIILE 1 Gelete HiLE ] Change  [] Addition
HAME. NAME
STREET ADDRESS STRECT ADDRESS
OITY-57-21P Ty st 2P
TINLE 7 Delete ilILE [J CGhange ] Addition
NANE MAME
STRELT ADDRESS STREET ADDRESS
GITY-S1- 2P ) _ CITY-ST- 2P
THLE 7 Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STRCET ACDRFSS
Ciy-s1-zie iy S1-2P

12. | hareby certify 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

indicated on this report or supplemental report is true an

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 frustee pmpowered to axecute this report as required by Chapter 07, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yith an gd
SIGNATURE: f/ /j ;

ss, with all other like empowered.

DANEEL A BURZYNSR!

23¢ Iy

¥5577

SIGNATURE AND VED R PRINTED NAME OF SIGNING DFFI‘CER OR DIRECTQOR

J<3¢ -5~

Cayirme Phone 4




