2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000058597

JON PREIKSAT, P.A. ATTORNEY AT LAW

Principal Place of Business

365 W-VENICE AVE
VENICE FL 34285

Mailing Addrass

VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

17 Gu® Manere Dete 117 G £ Maner Deive

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90070 014 ***150.00

TR

1st MOORE CR2E034 (10/04)

City & State

Jewice FeoridA

City & State

\/Er\)(C.E; FrorinA

4, FEl Number Applied For

65-1109259 Not Applicable

B

"VENICE FL 34285

¥

3

Zip Country Zip Country " , $8.75 aaditional
s P 5. Certificate of Status Desired (| - v
“2Z, L{').S(; U 8":\' A4 D.g{ US A’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . _ ~ Name K
m Street Address {P.O. Box Number is Not Acceptable)

17 Eruce Manor, TDRIVE

C{rfe.«o \ CE

FL | Zaw s

8. The above named entity submits this statement for the purpose of changing its registered

the ebligations of re, istere% s
S,GNATURK—%\ Goihoal

offica or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Noanecd 25 2807

(= - -
Wure. wpeMrmled name of reglsferad agent and tile it applhicable,

(NOTE. Registared Agant signature requirad whan reinstatng) e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Celete TITLE NChange {1 Addition
NAME PREIKSAT, JON NAME

STREET ADDRESS +3S5-WEST-VENIEE AVE stheeraoorss (17 Guls MALER. DR {{348/

civsize  |VENICE FL 34285 avsie | \Jp,) foE, Fuorkihd 3 ¢

THLE [ petete THLE i [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

W e - = ~LJ Delste T L _ {Tchange {7 Addition
NAME . NAME T

STREET ADORESS o STREET ADDRESS B

CiTY-ST-4IP CITY-ST-ZIP

TITLE O Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2iIP CITY-ST-2IP

TITeE [ Detete NTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§T-2P CITY-51- 2P

changed, or on an attachment

ot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an addresswwith all other like empowered.

SIGNATURE: /)

SIGNATURE ND TYPED gﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Plageh
/

R 205" U-4869/95”

ate Daytrne Phona #

T




