2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P00000044812

1. Entity Name
ERIC J. KUSKE, P.A.

Principal Place of Business

500 EAST KENNEDY BOULEVARD
SUITE 101
TAMPA, FL 33602

Mailing Address

500 EAST KENNEDY BOULEVARD
SUITE 101
TAMPA, FL 33602

2. Principal Place of Business

505 E. Jackson Street

3, Maiing Address
505 E. Jackson Street

Suite, Apt. #, eic.

Secretary of State

02-18-2004 90022 015 ***150.00

I
|mnuunmumnmunmnmmmmmmmnmm

Suite, Apt. #, etc. 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa, Florida 33602 Tampa;aFlorida 33602 59-3641377 Not Applicable
ap Coun{rJySA Zie COUIEEA 5. Certificate of Status Desired O !?aaal-R,esqLTr?r;ﬂunal
6. Name and Address of Currant Registared Agent i 7. Namae and Address of New Reglsatered Agent
Name
KUSKE, ERIC J
500 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number ia Not Acceptable)
SUITE 101
TAMPA, FL 33602 505 E. Jackson Street
Ci . Zip Cod
i Tampa, Florida FL | °° :;J 3960 2

8. Tha sbove named entity submits this statement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida. |am familiar with, and accept

the chiigations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title it appiicable.

(NOTE: Registored Agent signature recuired when renstating)

FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Feses
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O oslets TmE Change [ Addition
NAME KUSKE, ERIC J NAME
STREET ADDRESS | 500 EAST KENNEDY SOULEVARD, SUITE 101 sTEETAORESS | 505 E. Jackson Street
¢hY-ST-ZF | TAMPA, FL 33602 ¢m-ST-2 |Tampa, Florida 33602
TINLE 7 pelete TIMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P oY-ST-2P
TIE (] Detete TME O change 3 Addition
LNAME — _ - PR . NAME e o . e i
STREET ADORESS | T STREET AIDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Deete TLE I Change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-ST-ZP
TITLE ] Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CIY-ST-2Ip

12. | hareby certi
indicated on this report or suppleme
of the carporation or the receiver or

address, wit

| report is true an

h all cther like empowered.

that the informatien supplied with this fitin g does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an 7?\1 with
SIGNATUREE
—

IdMMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A/ ?{{594

Daytime Phane ¥




