2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000003029 Mar 23, 2005 08:00 AM

1. Entty Name : Secretary of State
KULIG & ASSOCIATES, P.A.

Principal Place of Busingss ) . - -_MéIITﬁg-;TQ;:l‘éress
900 S. US HWY ONE, STE. 101 1271 MANOR DR.
JUPITER FL 33477 - - SINGER [S. FL 33404

Suite, Apt #, ete. T Suite, Apt. #, etc 15t MOORE CRZzE034 {10£04)

City & State T City & State T 4. FE! Number Applied For

65-0844122 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired Od $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent ] ) 7. Name and Address ot New Registered Agent
T T T ) Name

Pg%}é'ié}' L%AS\}-R’AONE STE. 101 Sueet Address (P.C. Box Number is Not Acceptable)

JUPITER FL 33477 .

City FL Zip Coda

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

SIGNATURE I S — — - — -
Signalura, lyped of prmted namo of ragistared agent and itle f applcabla INOTE Registered Agent $ignafure required when renstatng] OATE
" - . o~
FILE NOW1! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 TrustFund Contribution [ Added 1o Feas
Make Check Payable to Florida Department of State
10. — OFFICERS ANC DIRECTORS , | I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HiLe D O pelete N3 [C] Change  [] Addition
NAME KULIG, MARTHA MAME
STREET ADDRESS |00 S, US HWY ONE, STE, 101 STRFTT ADMRFSS
gnvst-ne [JUPITER FL 33477 LTECST-TF
TiNLE o ) Cloeee ~ N unt UOnnnaeTaa g O Change O Addiion
NAME RAME el q‘j{']r e fie ~
s A s i £,

SIREET ADDRLSS SIRFIT ADORESS B0013-003 150,00
CIy-57- 2P Cirv-ST-4F
L - O oelete Nt Tl chiange [T Additton
RAWE NAME
STREET ADDRESS SIRCE! ADDRESS
CIry-ST-JIF VST AP
i T ] Dalete N I - O3 Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
oy S7-2P [RMELS P o
I - T O Delete ) I ] Change [ Addition
NAME NAME
SIRELT ADDRESS STRCET ADGRESS
OTY-§1-7t0 LI1Y-S1.
e Oosee [ Clchange [ Addition
FEAME . NAME
SIRCFT ADDRESS ) SIREFT ADDRESS
CiTe-51- 2 . : LY ST 7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemenial reportis 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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, 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 like empowered

SIGNATURE: __ P las e . foler 3,/2,0’/0 5 (521 7436517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n}n?:mn Davirma Phore +




