FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am .

| ANNUAL REPORT ecretary of State
DOCUMENT # P02000018082 x 04-05-2004 90075 036 ***150.00

1. Enlity Name
PETER J. SZIKLAI, P.A.

T

Principal Place of Business Mailing Address A - \d q U q q @UJ
1301 NE 14 5T 1301 NE 14 5T )
9 9
QOCALA, FL 34470 OCALA, FL 34470
e S UM ORI
537 Ng g¢» avea 537 NE 3** Awne
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
OtCala Flon1da Dialg,  Flerida, 50-0002256 Rlot Applicable
le3qq70 Gouniry Zip 3 Lf"f/} 0 Couniry 5. Certilicate of Status Desired a ?g'gesqgfgéﬂm‘al
Ceme - ~—— —B.-Naine and Address of Current Regi A AGEN T e | i T-Name and Address’of New Registered-Agent - = = F-7=="=%
Name N .
SZIKLAI, PETER J ESQ Pectr J. S2iklai
1301 NE 14 ST Street Address {P.0. Box Number is Not Acceplable)
9
OCALA, FL 34470 531 ME §t* Av
City Zip Code
OcCatla FL | * %o

8. The above named enfity submits 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 agant.

"SIGNATURE %ljlz/ 4 W : - Hla]eq

s\'gnay\_ﬂe, lype;o( printad n!me ot registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantributian. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AN DIREETORS IN 11

TIMLE P [ Detete TLE P ) B ] Kcnange [ Addition
NAME SZIKLA, PETER J HAME Sziktlas Peter J

STREET ADDRESS | 1301 NE 14TH STREET sTRzETAnDRESS | 5 3) Ne atr amave

CITY-ST-24p OCALA, FL 34470 J) cITY-S1-2P Ocola, EL 2 44 D

TILE T Nlete e [ Crange [ Addition
NAME SZIKLAI SIEW F HAME

STREET ADDRESS | 1301 NE 14TH STREET STREET ADDRESS

CITY-$T-2P OCALA, FL 34470 CITY-8T-7PP
JME - O3 Delete TmE [ change [ Addition
RAME — _— - - - ~HAME e | e —— — - ~ — - - —Le - -
STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

TITLE . ] pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2IP

Tm.E 1 Delete TILE [ change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P .

TITLE O oelete TITLE * [ Change [ Addition
NAME . NAME M

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 139.07(3)(i), Florida Statutes. | further certify 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 oalh: that | am an officer or director
of the corporaticn of the raceiver or trustee empowered to execute this.report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O 0 dibdi Yzl ey (352). Hol- 9447

SIGNATURE AND TYP#O& PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Cate Dawtime Phione #




