2004_FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000071265 Feb 17, 2004 08:00 AM
1. Entity Name S
ecretary of State
VINCENT J. KROCKA P.A, y
Principai Place of Business 3 Mailing Address
18913 CHAVILLE RD 18913 CHAVILLE RD
LUTZ FL 33558 LUTZ FL 33658
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EN34 (1 1/93
City & State City & State 4, FEI Number Appiied For
75-3067721 Not Applicable
Zp Country 2 Country 8. Certificale of Status Deshred [3 geae.;esq ﬁf:gb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

?I(ESI%KCAI:IX‘!}\IIS_EENIIESJ Strect Address (P.0. Box Number Is Mot Acceptable) ' -

LUTZ FL 33558

Cuy FL Zip Code

8. The above named entity submuts this slaterment for the purpose of changing its registered office or regnstered agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of registered age

3_-“_/.‘7--.'_-2“""7

SIGNATURE - -
o regiflered agorl and titte d apphcab’e MOTE Repstered Agent sgrature required when romstating TAYE

FILE NOW!I! FEE IS $1 50.00 . 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be 5550‘00 T Trust Fund Contribution. | Added to Fees
- Make Check Payable to Florida Deparfment of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JChange [ Addition
HAME KROCKA, VINCENT J NAME
STREET ADDRESS | 18913 CHAVILLE RD STREET ADDRESS EUQDBUQSSSSE
omy stz |LUTZ FL 33558 “§ cre-stzr 02/17/04-00022-005 150,00
TITLE DPVS O Detete TITLE 3 Change ] Addition
HAME KROCKA, VINCENT | P
STREET ADDRESS | 18913 CHAVILLE RD STREET ADDRESS
CiTY-ST-2IP LUTZ FL 33558 i CiTY-ST.2P
TITLE []Delete  ~ TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST7-2IP CiTy-ST- 2P
TINE . L Detete TIHE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZIP CiTY-ST- 2P
TITLE T Delete TITE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY -S7-2P
TIILE O pelete TLE [ change [ Addition.
HAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2ZP

t hereby sertify that the information supplied with this filin g does not qualify for tha exempiion stated in Section 118, D7§3)(") Florida Statutes. | further certify that the mformateon
" indicated on this report or supplemental report is rue and acourate and that my slgnature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the recerver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. .

SIGNATURE:

272 200y I3 35p-2229

D OR FAINTED NAME OF SIGNING OFFICER Cft DIRECTOR Date Daytme Phene #




