2005 FOR PROFIT CORPORATION

FILED
May 31, 2005 8:00 am

ANNUAL REPORT (AR) - ¢ f Stat
DOCUMENT # P00000047937 v ccretary ol state
1. Entity Narne 05-03-2005 90080 007 ***150.00
THE WO.JCIK & SHORT GROUP, INC.

Principal Place of Business Mailing Addrass
3019 W BARCELONA ST 3019 W BARGELONA ST Covivumy
TAMPA FL 33629 TAMPA FL 33629
I i[
2. Principal Place of Businass 3. Maitng Address Erl” ”h'
Suite, Apt #, atc, Suite, Apl. ¥, etc. 151 MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3646916 Not Applicable
Zp Country Zp Couny 5. Corificate of Status Desied [ feaogesq Addiloral
6. Nams and Addreas of Current Registersd Agent 7. Mame and Address of New Registersd Apem
ot Name .
%%C*&%%SEOFN A ST ‘ Street Address (P.O. Box Mumber {3 Not Acceptable)
TAMPA FL 33629 .
City FLiZ-’n Code

8. The abov named entity subsmits this siatement for tha purpose of changing ils registered oflice of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sagranss, Yped or BLnFed NP o regiEtwed Bgenl and tie § SEphCabl

{NOTE Reguisien AQarE mraluss recusied whan rimsising b

DATE

FILE NOW!!! FEE IS $150.00 ‘
After May 1, 2005 Foo Wil Ba §550.00 -

9. Election CampaignFinancing  $6.00 May Bs

Make Check Payable to Florida Department of State TrustFund Conuion. (3 Addod 1o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme o] [ Delets ALE O Crange [ Adilion
namt WOLUCIK, JANICE F HAME

STREET ADORESS | 3019 W BARCELONA ST STREET ADDRESS

QY- S1-21P TAMPA FL 33629 CiFY-51-P

R D 3 Ceteta LT O change [T Asition
NAME SHORT, W. BROOKS NAME

STREE) ADDRESS | 3019 W BARCELONA ST SIREETADDRESS

ory-si-np TAMPA FL 33629 oy-SI-IP

nne 3 Detete e Ochangs [ Addtion
NAME MAME

STAEET ADDRESS STREET ADDRESS

CiiY-Si-ap CiTY-Si-4P - _
me J Oeiets UILE CJchange [ Adation
NAME HAME

STREET ADBRESS STREFT ADDRESS

aiy-si-op orY-S1-oP

it 3 Delete e [OJcnasgs [ Aadiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2P CIFY-S1-29

e 1 Delets WILE Ochage [ Addition
nae NAME

STREET ADDRESS STREET ADDRESS

cimy-si-np ory-S1-zp

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

changed, of on an atachmem

SIGNATURE:

rass, with all other like empowared.

oA

coas not quality for the exemption siated in Section 119.07(3))), Florida Statutes. | lurther ceruly thal the information
accurats and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or director
ol the corporalion or the raceivar o rustea empowered 10 axacuts this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shas/os™ N2-F3-300 Y
M Dale

TYPED OR PRINTED NAME OF

OFFACER OA DIRECTOR

Drvtrne Phorss &




