FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000071265

1. Entity Name

VINCENT J. KROCKA P.A.

Principat Place of Business

2172 TAMARRON TERRACE
PALM HARBOR, FL 34683

Mailing Address

2172 TAMARRON TERRACE
PALM HARBOR, FL 34683

Secretary of State

02-02-2005 90052 035 ***150.00

30003419

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3067721 Not Applicable
7
® Country e Country 5. Cenficate of Status Desied  [J  98-75 Additonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of Now Regl d Agent

e INCENT T KROCKA

KROCKA, VINCENT J
48913 CHAVILEERD
BT F-33556—

N.de Adcl"% 8 —_— Stree; Address(PO Bo Number i éj Récce e} -fe’m

Y PALM_HALBOR.

FL | 871,23

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn tamiliar with, and accept
the obligations of registered agent.

M, K rocka /POR oo Vireont diiecto

SIGNATURE /- 30-05
or prichect e of regisiersd sgent and mnaow?ﬁa (NOTE: Pegistered Aent sigrature when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $350.00 Teust Fund Contribution, Added to Fees

10. OFFICERS AND DIREGTORS 1T, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TLE D 1 Detete me K Change [ Addition

NAME KROCKA, VINCENT J | i NAE RDC,(AA\H NCENT T, £e. X

STREET ADDRESS 3 ZHAVILLE RD }\LQJU%I‘@H sweer aooress (1T TAMARKON TE

omv-st-zp 3 LUTZ R 33558 oy-ST-2P P-ﬂ__ﬁ'\ Hﬁ?-f:‘;ot- FL 333

TME phvs 1 Delete THLE DFVS JK) Change (] Aadition

NAME KROCKA, VINCENT z':r NAME KROCKA, Vi N (’,EMT J

stngET aooress | 18843 ZHAVILLE RD [N %AV‘GSH st avoress () 1 70_ T AMARRCN oy TERR.

civ-st-ae | LUTZSEL 33558 erv-st2e JOAUY) HA’QBD& FL, 3433

TILE - O pelete TME O Change [ Addition
" NAME - NAME - T - -7 -

STREET ADORESS STREET ADDRESS

CTY-S1-2P CY-S1- P

TILE O Desete MLE O Change [ Aduition

NAME HME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CTY-§T-2°

T O Deete THLE O cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-57-2P £ITY-5T-2P

TITLE [ Delete TOLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-2IP CTY-5T-2P

12. | heraby cartify that the information supplied with this filin

indicated on this report or

does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation

supplemental report is true ang 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ,H)w,m '{)\-GCQ’AJ/POA 30 UHWH"@‘}QBCP-’AJ - '50 8 33-1UHEE]

mmmmu’uwmm QR DIRECTOR

Caytime Phone &




