| FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT A
DOCUMENT # P02000127677 ecretary of State
04-20-2005 90364 020 ***150.00

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

Principal Place of Business Mailing Address

CENTURY 21 AALM 17761 REBECCA AVENUE 3

5689 ESTERO BLVD FT MYERS BEACH, FL 33931 o 11 .
FF MYERS BEACH, FL 33931 500 4 1 4 3 1

e T ——

meocv\a\ Veagowec | o T L. o T

Suite, Apt. #, elc. Suite, Apt. #, etc, 03202005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For
N moe« ol o S - | 57-1144790 ot Apiicabic

4e oQunity ap " Country i ; $8.75 Additional

m\ \w R - . 5. Certificate of Status Desired a Foe Requirod

6. Name and Address of Current Raglslemd Agent 7. Name and Acdress of New Registered Agent
- - — - I S ] Name

MYSAK, MARIA

17761 REBECCA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33831

& City FL | Zip Code

‘B, The above named enmy ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

- the obligations of reg;stmnt
- HianaTuRe OO0 (\(\L}QO}\Q Q K\ 1"\\ \%\%

. Signanira, typeo or prinied nisme of registatsd agon and tsa it apgiabis Y @IOTE: Registered Agent signature requined when reinstating) \ g
FILE NOW! :FEE IS $150.00 9. Election Campatgn Financing $5.00 may Bo
*. After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVST 3 7 oele TIMLE DCcrenge [ Addition
NAME MYSAK. MARIA ' NAME
STREET ADORESS | 17761 REBECCA AVE SIREET ADDRESS
oiTY-ST-2P FT MYERS' ‘BEACH, Ft. 33931 CIFY-ST-2P
TMLE 3 petets TLE OcChenge [ addiion
RAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 2 Delete e Ochange [ Adaition
RAME NAME
) STREU_—A.D_DHESS . e ) - . STREET ADDRESS
CITY-ST- 2P ’ | cvesrap i
ILE 3 Deletn TILE [ change [ Addition
HAME NAME
STREET ADDRAESS STREET ANDRESS
GITY-ST-3P : CITY-S1-2P
TMLE [ Desete THLE O ctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-51-2P
THTLE [ vetee TRLE cenge [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
af the corporation er the recelver or rusiee empowered 1o execute this !epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
.0, s am-er o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING C OoR umcr R \ \Datn Daytma Phone #




