2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 08:00 AM
DOCUMENT # P02000089552 ecretary of State

1. Entity Name
MARY U. KOSSACK, C.P.A., PA.

Principal Place of Business Mailing Address

759 S FEDERAL HiYY 759 S FEDERAL HWY
SUITE 311 SUITE 311

STUART, FL 34394 STUART, FL 34994

AL AR KRNI

05022005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0444204 ) JNot Apphoable
i $8.75 addaional
B, Cetfificate of Status Deslred O Fes Required

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

KOSSACK, MARY U

759 5. FEDERAL HWY DO NOT WR'TE

SWNTE 311

STUART, FL 34994 IN THIS SPACE
L

8. The above named entity submits this statament for the purpose of changing s registered office or registersd agent, or both, in the State of Florida. 1 am familtar with, and accept
the obiigations of registered agent.

SIGNATURE i ,
Sigrature, yped of prnies NeME of replsiemd 3G Und Gila i applicatie.

(NGTE, Registared Agent signatuce requied when reinstating) CATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80

In accordance with 8, 607.183(2)(b), F.8,, the
Due by September 7, 2005 Teust Fund Contribution. 0O AddedtoFees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i
TITLE P

RAME KOSSACK, MARY U

STREET ACORESS | 759 8 FEDERAL HWY, SUITE 314 UDGHDDESEQSE )
CTrSTaP ) STUART FL 34994 05/05/05-30114-002 300,00
THLE

NAME

STAEET ADDRESS
CITY-8T-2

TE
NAME
STREET ADDRESS

CITY-ST-ZIP DO NOT WR‘TE

TTLE

e IN THIS SPACE

STREEE ADDRESS
CITY-5T-2iF

TIE

NAME

STREET ADDRESS
CRY-S§T-ZiP

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the sxamption stated in Section 119.0733](0. Florida Statutes. | fusther certify that the information
indicated on this report of supplernental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or director

of the corporation gr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with ail other like empowered.

7 TR~
SIGNATU nszm%mﬂa#mm__ﬂ@mg
SIGNA B AND TYPED OR PRINTED HAME OF SIINING OFFICER CR DIRECTOR Datw Daydne Phone ¥ ]




