FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000007338 e 04-13-2005 90071 040 ***150.00
1. Enility Name
MAGDALENA CZECH P.A.
Principal Place of Business Mailing Address
4923 YELLOWSTONE DRIVE 4923 YELLOWSTONE DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
S R ARAUAEADAEA MBI
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applisd For
60-0001262 Not Applicable
Zip Cauniry Zip Couniry 5. Certificate of Status Desirad A g:‘gesq“;f:;"‘ma'
8. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agant
Name
CZECH, MAGDALENA
4923 YELLOWSTONE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registared cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiesed agent. .

SIGNATURE . B
. Signature, typed or printed name of agent and title if i (NOTE: Regisiered Agent signature required when reirsiating} ) " DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O}  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlRECTbFlS IN 11
TTLE D O Detete TITLE [ change [ Adcition
NAME CZECH, MAGDALENA NAME
STREET ADDRESS | 4923 YELLOWSTONE DRIVE STREET ADDAESS
CiTY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
TILE O petete TITLE O change [ Addition
NAME C NAME
STREET ADDRESS ] STREET ADDAESS
CITY-55-21P CITY-$T-2IP
TmE O Delete TIILE [ Change  [J Addgition
NAME - | NAME— - - - -
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Detete TME [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CTY-$T-21P
TITLE 3 Detets TITLE [ changs [ Addition
HAME HAME
STREET ADDRESS N STAEET ADDRESS )
Cify-§1-2¢ CITY-ST-2P )
TIRLE : T oelete e ) [JcChange (] Addition
NAME : ' HAME T
CITy-ST-2P CIFY-SF-ZP ) T T T -

12. | heraby certify \hat the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(F). Florida Statutas, | further cartify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other fike empowered.
MAEDALENA CLECH , _
SIGNATURE: /jzaaz{bzma Cog”  PRES. 3/% i{vs’ 717-967- 8907

SIONAI'U? AND TYPED OR FRINTED NAME DF}IGNING OFFICER OR DIRECTOR Daytime Phone #




