2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 19, 2005 08:00 AM
DOCUMENT # P03000003709 Secretary of State

1. Entity Name
DONALD B, LINSKY & ASSOCIATES, P.A.

Principal Place of Businass __ . Mailing Address
1508 SUN CITY CENTER PLAZA, SUITE B 1509 SUN CITY CENTER PLAZA, SUITE B
SUN CITY CENTER, FL 33573 © 7 SUNCITY CENTER, FL 33573
01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number AppﬁedFor
55-0816604 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired TR Fes Required

€. Name and Address of Current Registored Agent

LINSKY, DONALD B DO NOT WRITE

1508 SUN CITY CENTER PLAZA, SUITE B

SUN CITY CENTER, FL 33573 _ - IN THIS SPACE

8. The above named eniity submits this statement for the purpGse of changing s registered cffice or reglsterad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S L S — e -
Signalurs, lyped or printea name of registered agent and tlle il applicadle {NCTE. Registared Agent signalura raguired wharr ralnstating} DATE
9. Election Campaign Financing $5.00 May Bo
Aﬁer :L'Eﬂ:?%‘«’:;ﬁ'&f;fg '3&‘?50.00 Trust Fund Contritaution. O Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE P
NAME LINSKY, DONALD B

STREETADORESS | 1509-B SUN CITY CENTER PLAZA
CITY-ST-2iP SUN CITY CENTER, FL 33573

— FIROO T 85
me (2 1 A05-500
STREET ADDAESS
CITY-ST-2P

Tme
NAME

asize DO NOT WRITE

ms o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CIyY-ST-2P -

Tms
NAME
STREET ADDRESS

CiTY-57-2P A~ / A/

that my signajure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or tha r 13 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ) )

12, | hereby certify that the informdtioh supplied with this filing does n ify for the exemption stated in Section 119, 07§3){n), Flaridda Statutes. § further certify that the information
indicated on this report ar spbpl i
/2 powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NXME NING OFFICER OF DIRECTOR Dalg Dayiime Pnone #




