n Tny o

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # P03000060799 Secretary of State

1. Entity Name
JOSEPH C. STAYANOFF, P.A.

Principal Place of Businass Maling Address
1601 WINTER GREEN BLVD 1601 WINTER GREEN BLVD
WINTER PARK, FL 32792 S WINTER PARK, FL 32792 US
e e i emmmoieer e . .| 04142008  No Chg-P CR2E034 (10/03) .
Do NOT WRITE IN THIS SPACE . 4. FE| Number Applied For
18-1669791 Not Applicatsie

$8.75 additional

B. Cerlificate of Status Desired O Foo Requited

6. Name ahd Address of Current Registered Agent K . . =

STAYANOFF, JOSEPH G D 0' N OT' WF“TE

1601 WINTER GREEN BLVD

WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this staiezntfur the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,
Jusern (. STAVANOFE A _ “A"f/'égoﬁ

SIGNATURE. - —— S—
cyam!w-aagm and Ulls if applicable, (MOTE, Aegistarad Agent signature required whan relastaling) | U oard

Signalura, tyrsd a

9. Election Campaign Financing %5.00 MayBe
EE IS J ¥
Aft-: Hl.aEyh!‘?Vzv(l)HsFF.. wi?!1l?2 35050_00 Trust Fund Contribution.  _ . _C]. _ Addedto Fees
0. OFFICERS AND DIREGTORS R . : L .
TILE P, D . - LRI T D
NAME STAYANOFF, JOSEPH C T U ST
STREET ADDRESS | 1601 WINTER GREEN BLVD . B Lo _
CITY-5T1-ZIP WINTER PARK, FL 32792 T s IR
S . Uooooa3fioze o
TLE TR e e R S I T
NAME
STREET ADDRESS
GITY-5T-2IP - :
— N . P . S . #,_
NAME

s s DO NOT WRITE

NAME
STREEY ADDRESS . -
CIY-ST-2P

TMLE
NAME
STREET ADDRESS
ONY-5T-ZP : S S —

TITLE
NAME
STREET ADDRESS
LryY-s1-2P - - o

12. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that thae information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tystes gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wi ss, with all other like empowered,

SIGNATURE: ja.s.‘. oy (. StavANoFE ‘{/‘1‘/2@05 Jor- §75-2655

TL@JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate Daytime Phone #




