2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P01000110452

1. Entitly Name

BEVERLY CZACHOR, P.A.

Secretary of State

03-12-2004 90011 024 ***150.00

Principal Place of Business

9041 WINDSWEPT DRIVE
BONITA SPRINGS, FL 34135

Mailing Address

9041 WINDSWEPT DRIVE

BONITA SPRINGS, FL 34135

94017527

2. Principal Place of Business 3. Mailing Address

UGN A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03092004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3758686 Not Applicable
Zp Country <p County 5. Certificate of Status Desired O ?g';fqmgﬁmal
—— =- g.”Name and Addiess of Current Regt d Agent — - |- Z~——-< ~7. Name and Address of Now Registered Agent - — - —————
Name
CZACHOR, BEVERLY _
29041 WINDSWEPT DRIVE Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 33413-5
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUlﬁF

N Signatur e, typed or printed name of registered agen and e i applcanie.

(NOTE: Registered Agent signature requeed when remstating}

DATE

.FILE NOW![! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ velete mE Ps 8 Crange ] Addiion
NAME CZACHOR, BEVERLY NAME dz2AacHoR, RBeuekt

STREET ADDRESS | 3631 KEY LIME CT STRECTADORESS | FO &7 &lrmds apr D

om-s-Z | BONITA SPRINGS, FL 34134 orv-s2p | “Bomn.Am Sgrmgs Fla 34135

e 3 pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2P BITY-57-ZP

TILE 1 petere THLE [Jchange [ Addition
NAME X - NAME i -

*STREET ADDAESS ) - - "N stReeT DDRESS . - T -
CITY-ST-ZP CITY-ST.- 719

TLE O velete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ChY-ST-2P

TITLE [ petete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OiTY-83-7P CY-S1-2P

me o [ Delete mE O crange [ Addition
sweET pooiess | T s L STREET ADDRESS

gry-st-zp | A CITY-57-P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with

SIGNATURE:

ef lé pawered.

(235 ) y97-0771

T SGMATURE AND -nrpej OA PRINTED & OF SIGNING OFFICER OR DIRECTOR

3/ofey
Date

Daytirme Phone #




