2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~ FILED
7 -

DOCUMENT # P00000066849 - Feb 18, 2005 08:00 AM
1. Entity Name Secretary of State
WUDARSKY AND ASSOCIATES, INC.
Principal Plac.e o-f Businass ; _Mailing Address T
3502 AUTUMN GLEN DRIVE 3502 AUTUMN GLEN DRIVE
VALRICO FL 33594 — - VALRICO FL 33594
T AT
St At Foe Scite, Apt, # ec. ' 15t MOORE CR2E034 (10/04)
City & Siate A Ciy & St 4. FEI Numbar ' Fopied For
. 59-3657307 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?i'gfq:ife‘gﬁmaj
6. Name and Addrass of Current Repistered Agent — ] — 7. Name and Address of New Registered Agent
Name
%%BAATJSTIEJ\;A[E %\féﬁ %S JR. Stieet Address (P‘d Box Numlﬁe}-i:s Not ﬁ‘;cceptable)
VALRICO FL 33594-8269 — =
City ' — FIL | Zp Code

8. The above named entity -submits this st;.tement for the purnosa of changing i-ts. ;églét;a}ed affica of ragisterad agent, or both, in the State of Florida. | am familiar with, and accépi
the obligations of registerad agent.

SIGNATURE - e e o R , , .
Signature, typad of printed name of ragisterad agent and Title f applcakls (NOTE Registersd Agent signatura raguired whan ainstaling] DATE
FILE NOW FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
.. After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. [ Added to Fees
Make Chock Payable to Florida Department of State ) ) !
0. o OFFICERS AND DIRECTOFS T ] ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 11
TILE D O Delete 11LE [ change O] Addition
RAME WUDARSKY, EDWARD A JR NAME HOO0RnR 344802
STREET ADDAESS | 3502 AUTUMN GLEN DRIVE STREET ADDRESS Oe A 1RA05-20000-012 150,00
cr-sT-zf IVALRICO FL 33594 _ fenvsiw
ung T Delets ILE [ change [ Addition
NAME NAME
SIREET ADORESS SIREE] ADDRESS
G- T- 2P } u CiY-ST- 2P _
Liits O petete e F)Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-51.2P CITY.ST- 2P
nue 03 tetete JL: [C) Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDPESS
CITY-§T-2IF ) Y51 2IF
fITLE O petete N [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ABTIRESS
cny-st-21P ) CIly-S1- 2P ) A
NTE 1 Detate TLE [T change [ Addition
NAME NAME
STREET ARDRESS STREET ADCRESS
CITY-57-2IF cY-st- 7P

12. | hereby cerﬁm that the information supplied with this fling doas not qualify for the examption stated in Section 119.07(3)), Florida Statutes. | further cerhiy that the infermation
indicated on this repert or supplemental report Is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or rustee empowered 1o execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgiee

SIGNATURE:




