2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000127646

1. Entity Name .
DAMIEN MYSAK, P.A.

Principal Place of Business

Mailing Address

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90364 021 ***150.00

CENTURY 21 Adet¥

FT MYERS BEACH, FL. 33931

17761 REBECCA AVENUE
FORT MYERS BEACH, FL 3393t

© 50041430

L

2, Principal Place of Business 3. Mailing Address - -
ecﬁut T Tc.\ powel W wmanald -

Suite, Apt. # e, Suile, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)

City & State Citv & State . 4, FE| Number Applied For
T3 M(.H-‘-rs b-‘ Wi “[F‘f - il L I 57-1144655 Not Applicable

Zip Couniry ~ * o~ ~ Goiintry i - $8.75 Adaitional
3.5 q 3 \ \-\ 5 A‘ -) L tr: 5. Certificate of Status Desired g Foo Requirod

6. Name and Address of Current Roglstn?'ea':\gem_ L - ‘3_" . . 7. Name and Address of New Registered Agent
Name

MYSAK, DAMIEN
17761 REBECCA AVENUE
FT. MYERS BEACH, FL 33931

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

the obligaticns

egimg{éﬂgem.

SIGNATURE

'-’\/\6’05'

Signawre #flod of 'b‘rmac nama of

e aOent and Lt it appicable.

(NOTE: Aegistered Agent sigrahgs mqured when renstating) ¥ DaTel

N

- " FILEN | FEE IS $150.00
.-~ After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
‘wg ol | PSTD O Detete ™ Ocrange [ Audition
owME | MYSAK, DAMIEN . HAME
* STHEET ADORFSS | 17761 REBECCA AVE, STAEET ADDRESS
" |Biv-s1-z>. | FT MYERS BEACH, FL 33931 CTy-s1-2p
“mmE * [ oelere L Ocrnge  [JAddtion
NAME 53 NAME
STREET ADDRESS ’ ot STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TALE [ petete LE [ cChange  [[] Addition
e 0 | T T T T T N T T T -
STAEET ADDRESS STREET ADDRESS
CiiY-53-2p CITY-ST- 2P
TOLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2p HTY-5T-29
TMLE . N 0 peten TMLE Ochange [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-§1-2p aTy-st. 28
TME 3 etete MME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
’ accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor is true a

changed, or o an attaghmgal with an address, with alt ather like e

_ 4

SIGNATURE:

ered.

‘J\‘/ 1[0F G133 941

OFFICER OR DIRECTOR

Dam ¥ Daylime Phore #

wrrs AND TYPED on:mrr:e nme‘a- S|
N




