2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24,2004 8:00 am
Secretary of State

DOCUMENT # P02000089552

1. Enlity Name

MARY U. KOSSACK, C.P.A., P.A.

(05-24-2004 90007 005 ***150.00

Principal Place of Business Mailing Address

1515 S.W. PENDARVIS CT.

PALM CITY, FL 34990 PALM CITY, FL 34990

1515 S.W. PENDARVIS CT.

14022728

2. Principal Place of Business

’zsq 5 3. Mai? Addgss

Suite, Apt. #, etc.

Suilg, A:t. # elc.

T T T

g/ re 3 03152003  Chg-P CR2E034 (10/03)
e 57‘32119 dm' * City & State 4. FEl Mumber Applied For
S [ ' £5-0444204 Mol Appiaane
%Z;i'qq‘{ /;)O&Yn l\) BZi%l Qg ¢ r)%oun"y 'J 5. Certficate of Status Desied ~ []  $8-79 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

KOSSACK, MARY U
1515,5.W. PENDARVIS CT.
PALM CITY, FL 34980

-

Syt 311

City .5M

FL | 8949¢4

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed o printeg name ol regisigred agent and title il applicable.

[NOTE: Registared Agent signature required when reinstatiog)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s, 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ChHE P O belete TITLE P Whanue [ Addition
NAME KOSSACK, MARY U NAME CoSs ALk ITVIRY U,
STREET ADDFESS | 1615 S.W. PENDARVIS CT. SRS | e § ¢ mizpecAac. WY, BSutre 31t
CITY-ST-2P PALM CITY, FL 34990 CITY-§T-2IP F
e O Delete e e J [ Change  £1 Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
g [ pelste THLE [ change [} Addition
NAME - - -8 NAME B - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TITLE ) pelete TMLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiTy-81-ZIP
ITLE 3 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cie-gt-zip CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2. CITY-ST-ZIP

12.. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centily that the informalion

] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLme c%rporanon or the receiver or trusieg empowered Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears. in Block 10 or Biock 11 i
changed, or on an att

indicated on this report or supplemental report is true an

with an address, with all other like empowered.

U,

SIGNATURE:

SIGNATURE Amro
7
e

'EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirte Phone ¥

$J21)04 TB43-333¢




