2005 FOR PROFIT CORPORATION

[

_ANNUAL REPORT . . . | FILED

DOCUMENT # P01000036921 Apr 02, 2005 (}85:00 AM
e KRASKI AND ASSOCIATES, ING. Secretary of State

= PR

Principal Place of Business " Mailing Address

7913 LAKE WAUNATTA DRIVE' 7913 LAKE WAUNATTA DRIVE
WINTER PARK, FL 32792 - WINTER PARK, FL 32792 -

0

: — E R S

03292005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRT— T,
59-3715588 Not Applicable
5. Certificate of Status Desired O $8.75 Addltional
e e S B - Fee Required
6. Name and Address of Current Registered Agent L N L
OKRASKL JUDITHA
7013 LAKE WAUNATTA DRIVE DO NOT WRITE
WINTER PARK, FL 32702 IN THIS SPACE
8. The above named egfily submits this statement [0g the purpose of changing ite registered office o registered agent, of both, in the State of Fiarida. | am tamiliar with, and accept
the ohligations of jddistered agen / / / J/
SIGNATORE //j ,J LQ M . e < ﬂ{’ &/ % _
e Z{zdlém Iypad or prnted nome'of régistared agant and mj_e ir?ppl_icanlu "jC’IE Rcc's{er:e?:\_?snl signature required when mnsLawE) . ) } . — b -,
4 .
FILE NOW!! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10, — OFFICERS AND DIRECTORS R -
TILE CEO ‘ N ; HOWEIDES SRR )
NAME OKRASKI, HENRY CP.E B‘{;{}E"DE“F{HR’QE‘Qis 1500 :
STREET ADORESS | 7913 LAKE WAUNATTA DRIVE - , o
GITY-5T-2IP WINTER PARK._FL _32_?92_ o L ’ . e - - e
THLE DPS
NAME OKRASK!, HENRY CP.E
STREET ADDRESS | 7913 LAKE WAUNATTA DRIVE
CITY-§7- 2P WINTER PARK, FL 32792 N " ) -
TILE VT
HAME OKRASKI, JUDITH A
STREETADURESS | 7913 LAKE WAUNATTA CRIVE
Cley-sT-21 WINTER PARKJ FL 32792 L - po_ NOT ,WB ITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-§T-2P L o R
TITLE
NAME
STREET ADDRESS
ciry-7-2P e o
TITLE
NAME
STREET ADDRESS
Ciry-sr-ZP e RN e T 2 Ll CP T — s, T S s T T B r e NEFERIAE ol
12. 1 hereby cartify that the inlormation supplied with this flling does nat quaiity for the exemption slated in Section 119.07(3)(). Florida States. | further certity 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; thal { am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiarida Statutes, and that my Aame appears in Block 10 or Block 11 if
changed, or on an allachment wilh an addrasg, with all other like empowerad é/c77 -
SIGNATURE: . 2y <) B/99/65 G7p-po8y
- TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR ] Qe 7 s Davima Phong 4

<y




