2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000021494

1. Entity Name ‘
BRZOBOHATY PROFESSIONAL HOME

SERVICES, INC.

Principal Place of Business t_; *

27373 IMPERIAL QAKS CIRCLE
BONITA SPRINGS FL 34135

Mailing Address

27375 IMPERIAL OAKS CIRCLE
BONITA SPRINGS FL 34135

FILED
- Apr 11, 2005 08:00 AM
Secretary of State

L

Uil

l!l

di

2. Principal Place of Business _ 3, Mailing Address
Suite,'Apt. # elc, T Suite, APT #, elc. 15t MOORE CR2EDA4 (10/04)
City & State = o City & State 4. FEiNumber _ Applied For |
51-0452499 Not Applicable
Zip Country I - Country 5. Ceriificate of Status Desired iJ $8.75 adaivonat
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registerod Agent
o T T e Name B

CRAMMER, EDWIN L
7491 W OAKLAND PARK BLVD STE 301
LAUDERHILL FL 33318

Street Address (F 0. Box Numbar is Not Acceptabie)

City FU Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE b

Sgnatute, ped or privted name of repstered sgent sng s i applicabia {NCITE Rugisteted Agam sigratura raquirad when reinstating?” . DATE,
£l L]

FILE NOWY! FEE IS $15000
Afier May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

2. Clection Campaign Financing
Trust Fund Conubution. [

10. T DFEICERS AND DIRECTORS 1. ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS IV 11

ng D T Detete g - Aeamer L Change [T Addiion
NAE BRZOBOHATY, MARIA HANE 1‘14#%{23%%%35383 bo150. 00

STREET ADDRESS | 27375 IMPERIAL CAKS CIRCLE STREET ADORESS - ! =

City. ST- 2P BONITA SPRINGS FL 34135 Cily-57-2p

Lt - - 1 Delete e [ Change [} Addition
HAME HAME

STRIT ADDRESS STREET ACDRESS

CTy-51-2F CITY-ST- 2P

itk - mhr i ki O Change  [] Additien
MAME HAME

$TREET ADDRESS STREET ADORESS

CTY- ST-ZP CIly-ST-0F

TITLE o T Belete | R []chage L] Addiion
HAME NAME

STRECT ADDRESS STREET ABBRESS

CITv-§T.2P iFy-ST- 7P

L N I Delete e o [ chenge ] Addition
HAME NAME

STRFT ADDRESS _ 59T ADDRESS

cry $1-2P C1V.ST-2P

L T 1 Dslsie iiE [J change [ Addition
NAME h MAME

STREFT ADDRESS STRELT ADDRESS

CITY-51-2P arrsiw |

12. | hareby cefti{x that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(, Florida Statutes. | further cerfify that the infermaticn

indicated o

is repart of supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the carporation or the receiver or trustee empoWered to axecuts this report 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 address, with ali other like empowersd.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESCTOR

Dayteme Phone #

SIGNATURE; ~szacs = sy Breobotaty 4705 239272253,

j Déle




