2005 FOR PROFIT CORPORATION
- "+~ ANNUAL REPORT (AR) | FILED

DOCUMENT # PO1000033103 Feb 09, 2005 08:00 AM
1. Enty Nama Secretary of State
GEORGE B. KAMINAS AND ASSOCIATES, INC.
Principal Place of Busines; = T "%amiligg Ad—d‘ress .
162 W, CHRISTINA BLVD. - PO BOX 7250
LAKELAND FL 33813 LAKELAND FL 33807-7250
R A0
Selte, APt ¥, 6%, T T swm e — 1st MOORE CR2E034 (10/04)
City & State — : City 5 5 ] T | & FEINumber _ Appied For
’ e . 59‘3_{09249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-gesqﬁfg;””"a‘
6. Name and _g!gddres; of cUr}eni ﬁegislered_ﬁggent — ) 7. Name and— Addrésé -c.:f New Registered Agent

Name

&g%ﬁEini?ﬁ%%éLtLéMMAWHINNEY P.A. Street Addrass (P.O. B;cLNumEer_is Not;\Z:ceptable) ) . —=
500 SOUTH FLORIDA AVENLE,STE.800 _— A
LAKELAND FL 33807-7250

City . — FL Zip Code

8. The above named entity submits thls_statement for the purpose of changing its registered offics or ragisierad agent, or boﬂ';, in the State of Flerida. | am tamiliar with, and accept
the obligations of reglsterad agent.

SIGNATURE L e cioz i A S

N o
Signatule, typod of prmied nama o registarad agent and ulls f applcatie [NOTE Regstered Aganl signature requred whan reinslatng) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 )
flake Check Payable to Flosida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Feas

ERE

10 —__CFFICERS AND DIRECTORS | = --f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

TTLE P O pajete T [Jchange  [J Addition
NawE KAMINAS, GEORGE B HAE Ua00R022 1800

STRICTADDRESS | 169 WEST CHRISTINA BOULEVARD STREEY ADDRESS N2/09/05-30041 0018 150,00
corv-si-ap [ LAKELAND FL . . R R e maee -
WILE Ve [ pelete 0 [ change [ Addition
NAME WYNGATE, DEBORAH B NAME

STRECT ABDRESS | 160 WEST CHIRSTINA BOULEVARD STREET ADDRESS

ciry.sf-2p LAKELAND FL 33813 ) R oresiare B .

TWUE 7 Delete TIILE Clchange ] Addition
NAME MAME

STRLET ADDRESS SIRFET ADDALSS

CTY-§7-2P ‘ ) .4 anstap .
HRE O Detete TiLE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

Cry-s1-2p . o ) ] f onvsvap )

ThLe O Delete Ttk [ Change ] Addifion
NAME NAME

STREET ADORESS STREET ADCRESS

CIty-§7-21F . . ] Clry-S1-2F _ )

TiTLE T pelele N i [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-Zie o Qoursize

12. | hereby cerum that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the serporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF s@ém QJAICER OR DIRECTOR

2/3/o5  ge3-i49-s553




