2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000058172

1. Entity Name

SHARON A. SAMKOWIAK, P.A.

Principal Place of Business Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90485 007 ***150.00

3436 DEER OAK CIRCLE 3436 DEER OAK CIRCLE . ..
OVIEDO, FL 32766 OVIEDO, FL 32766~ Jaubbhiuu A
e s O

Suite, Apt. #, e‘rcj Suite, Apl. #, elc. 01052004 Chg-P CR2E(34 (10/03)

City & State City & State 4, FEI Nymber Applied For

) ﬁ,’ 0 1 3.53 7“2 Not Appiicable
“p Country Zip _ Country 5. Certificate of Status Desired O gesggfq lﬁ‘:ﬂ“ma‘
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name 1

SAMKOWIAK, SHARON A
3436 DEER OAK CIRCLE
OVIEDO, FL 32766

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

City

FL | Zip Code

8. The above named entity su l:imil.s_'lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agant.

SIGNATURE .
-3 SN Signature, typed or prited name of registered agent and title # apphcabie.

: (NOTE: Regsterad Agent signature required whan remstaing) DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PSTD [ oetete TTLE [Jchange [ Addition
NAME SAMKOWIAK, SHARON A NAME L
STREET ADDAESS | 3436 DEER OAK CIRCLE STREET ADDRESS
CITY-§7-2P COVIEDO, FL 32766 CTY-ST-2P
TITLE ‘ [ Delete U [cnange [ Additian
RAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2F CITY.ST-2P
TIE [ petete TILE [ change ] Acdition
NAME NAME
STREETADDRESS [~ — - e . - STREET ADDRESS, - - - - —— R
CITY-5T-ZP CITY-ST-7P
TLE [T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-$7-2P
TMLE O pelete TITLE [J Change  {J Addition
NAME RAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P .
TLE . [} petete TLE [Jcrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
omyigrogp BT T Sl are-sr-zp .

12. | heteby certi

changed, or enan aﬂacmnh all other
SIGNATURE: /i

that the infarmation supplied with this fiiny does not quatify for the exemption stated in Section 119,07$3}(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is.true and accurate and that my signature shall have the same legal €

of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

L A

fect as if made under oath; that | am an officer or director

/oﬂ—ﬁfa’»dazs

h
SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

9//%/44/

Daytime Phone #




