FILED

2004 FOR PROFIT CORPORATION | Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

PgtCNUMENT # P030000631 29 04-30-2004 90357 038 ***150.00

. Entity Name . .

ALINA PIETRZYKOWSKI P.A. "

Principal Place of Business Mailing Address IIVIAVAVY

5223 LA PLATA DRIVE 5223 LA PLATA DRIVE

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

S SR IEHR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

05-0572857 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired O $8'75 ﬁ_xdditional
Fan Required

- 7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent . e |
" . : Narme

PIETRZYKOWSKI, ALINA

5223 LA PLATADRIVE Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY; FL 34655

A : City FL Zip Code

8. The above named enlity submits this statement for 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 registerad ‘agent. *

SIGNATURE
Signatute, typad or-printgd nama of ragistared agent and litle i applicable, (NOTE: Registared Agent signature required whan reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D Added to Fees

10. CFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete THLE [J Change  [J Aadition

NAME PIETRZYKOWSKI, ALINA NAME

STREET ADDRESS | 5223 LA PLATA DRIVE STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY, FL 34655 CITY-ST-2P

TITLE O Delele TITLE [ Change  [] Addition

NAME HAME

STREET ADCRESS STREET ADDHESS

GITY-ST- 2P CITY-ST-71P

e {1 Celete e O Change [ Addition
| MaMeE__ _ _ } o . e N NAME [ , . e -

STREET ADDRESS ’ STREET ADDRESS

CITY-8T-21F CITY-S5T-2IP

TITLE [ celete TITLE . [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O Celete TITE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIFLE O pelate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P - CIry -Sr-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall' have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empgwered. AT, TNA PIETRZYKOWSKI © .= .
) " PRESIDENT - '
SIGNATURE: _/ Q - U604 121.51.04)

SIGNA"UHE AND TYPED OR PRINTED NAIF OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

) «

4




