FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # P01000052931 04-30-2004 90296 039 ***158.75

1. Entity Name

GEORGE HORAK, P.A.

Principal Place of Business Mailing Address

S i
e s —ozpzge7| NIRRT

)/36D - bbb CREET MOET ,
Suite, Apt. #, etc. Suite, Apt. #, etc.
04262004 Chg-P CR2E034 {10703

Coyn= oG g (10/03)

City & State City & State 4. FEI Number Applied For

[ ABEr | FL oEDA AIMNT L TERLSRUR ¢— |~ s9.3716787 Not Applicabis

2?';?-? 3 / chg‘ A, % 7)-? 9[ 3 Countryu 5 A. 5. Certificate of Status Desired | fi';g lﬁldci’"ma'

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

HORAK, GEORGE R.A.
8970 SEMINOLE BLVD : Street Address (P.C. Box Number is Not Acceptable)

SEMINOLE, FL 33772

5 City FL l Zip Code
8. The above named entty subrpits this statement for e ose of ¢changing it: tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojregistereg/agent. (
SIGNATURE - /// 2 / d % 9
Signatumar printed na%f fegistered W title if appﬁal‘me Dﬂe-‘l&ﬁegisrered Ageni signature requited whe reinslaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o $5.00 MayBe
" Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D - O belete TME yA O Change [ Additicn
AME HORAK, GEORGE NAME <
N ' 0 - e
STREET ADDAESS | 89T0-SEMNGOLE-BLVE STREET ADDRESS / / 3 @ - € Q J'm/ / Ao W S U//OH;
-8T- SEMINOLEFE-3377. -§T- Zz “3
CITY-ST-21P - 2 CITY-ST-2P (AR y “/ 37T 2
TITLE \ [ Delete TITLE [ change [ Addition
NAME HORAK, GEORGE NAME EEpRHT  HORAKL .
STREET ADDRESS |-8970 SEMINOLE-BEYD. STREETAQLRESS | 1/ 26 __ £ & JIREET METH P ST 25
CT-$1-2P | SEMINOLE-FL-33272 CiTY-57-2P HREO , T BRRPEYS
TITLE S [ Delete TITLE & 0 % ;,/D LL & {1 cChange [ Addition
NAME HORAK, GEORGE NAME — é ! :
STAEET ADDRESS ["897CSEMINDLE BLYD. STREET ADDRESS H250 - 66 LT, ¢ / SJITE o7
GTY-ST-7P L SEMINGLEFL 33772 CITY-51-2p LA L& , Fopion RIFYS
T O Delete e ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelets THTLE Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CImy-ST-2IP CITY-ST-2IP
THLE J pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the informatio lied with this filing dpes not qualifyTor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or su mentalreport is true an curate angfhat my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustee empowered to’execute thigreportds required by Chapter 807, Florida Statutes; angthat my name appears in Block 10 or Black 11 i

changed, or on an attac, iih_anaddress; withhall dther like emppwer,
- - Z ; / 2670 C/

SIGNATURE:
SIGNATURE AND ‘VPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




