2004 FOR PROFIT CORPORATION

—._, ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000017850

1. Entity Name

DERFEL-KOWALSKI ASSOCIATES, P.A. )

Feb 02, 2004 08:00 AM
Secretary of State

Prngipal Place of Business

1651 S, PALMETTC AVE.
SOUTH DAYTONA FL 32118

Mailing Address

1651 S. PALMETTO AVE.
SOUTH DAYTONA FL 32118

Suite, Apt. #, stc Sune, Apt #. elc, MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3629733 Not Applicable
2 Country 2 Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
q(gSMyASLSPIE\tH(E)!FI?CI)_ I/D\sE. Street Address (P.O. Box Mumber is Not Acceptable)
SOUTH DAYTONA FL 32119
City FL | Zip Code

8. The sbove named enuty submls this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE

Signature. Ivpoed oF prirted name of regstered agen? and title d apphcable {MOYE Regislered Ageni signaiure required when seinsiating} DATE

FILE NOW!l FEE IS $150 a
After May 1, 2004 Fee will be $55000
Make Check Payable to Florida Department of State

8. Election Campalgn Finarcing
Trust Fund Centnibution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
e VvsD [T pelate TLE [ change [ Additicn
hAME KOWALSKI, RONALD E NAIME UBDU{IQ?]E'@SES

STREET AODRESS | 1651 §5. PALMETTO AVE. SIREET ADDRESS N2 A0 A04-2007T0-013 150, 10

CITY-5T-2IF SOUTH DAYTONA FLL 32118 CITY-S1- 2IP

TITLE PTD [ felete TITLE [ Change  [] Addition
NAME DERFEL, B. R. NAME

STREET ADDAESS | 1651 S, PALMETTO AVE. STREET ADDRESS

CiTY-57-2IF SOUTH DAYTONA FL 32118 CITY-5T-ZIF

TIRE O oeiste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-2IP

TTLE [ celete TiNE ] Change [T Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TIE O delete TITLE [ Change [ Addition_
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY- $T-21P CITY-ST-2IP

TITLE [ ceiee TTLE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IF GITY-57-2IP

12. | hereby certify that the information supplied with this filin

does not qualify ior the exemption stated in Section_1 19.07(3)i}, Forida Statutes. | further certify that the Enformatlon

indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as i made under oath, that | 2m an officer or director
cf the corporation or the receiver or trustee empowared 1o exaecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered. )

SIGNATURE:

B DECFEL

Yoy od /3&30739—4&51

E OF SIGNING OFFICER OR DIRECTOR

# Daytme Prane #




