FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSmS:NEyENT #P03000111153 04-11-2005 90146 027 ***150.00
KATHY MARY BARANSKI, P.A.
Principal Piace of Business Malling Address
2009 DEERFIELD CIRCLE 2009 DEERFIELD CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109
I O AT
2. Principal Place of Business 3. Mailing Address [ ‘
Suite, Apt. & etc. Suita, Apt. #, etc. 04042005 Chg-P CR2ECS (10/03)
City & State 4 City & State 4. ; Number Applied For
EIO" [8)53 | 5t yus5~ Not Applicable
op Country Zp Countey 5. Cerilicate of Status Desired 3 ?ese.gs A_du"ﬂional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
: - o — e e e = Name . e e ——— - .
gmgg;;%mmcm Streel Address (P.0. Box Numnber is Not Acceplable)
NAPLES, FL 34109
City FL l Zip Code

8. The above named entity subemits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratsre, lyped of IRA0 NaTE of egitred A0ert snd ke ¥ epplicable. {NOTE: Regrstered AQent Signtiure retjuired whan rensiing) OATE
9. Election Campaign Financing $5.00 May Ba
FILE NOWI FEE IS $150.00 gn ™ . Y
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PS O Deleta e Ockage [ Addition
HAME BARANSKI, KATHY M NAME
STREET ADDRESS | 2009 DEERFIELD CIRCLE STREET ADDRESS
CiTY-ST-0p NAPLES, FL 34109 cy-sT-ap
TME [ pelete TE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2%9
TALE 2 Detete TTLE O chenge [ Asdition
NAME NAME
STRECTADORESS | . e e SwmEatRESS . _ L _ _ e - .
CrY-S1-21p - ’ CITY-ST-2P
TALE O Detets TME CIchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cr-s1-ap
e O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cy-si-ar . CITY.ST-21P
e ; ] Deletz 0173 3 change ] Addition
NAMF § NANE
STREET ADDRESS SFREET ADDRESS
cY-s1-239 Criy-ST-29

12. 1 hereby certity that the information supplied with this ﬁl’rl;:g does nol quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true al i if i

of the corporation or the recesver or trustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that nameappaar' % in Block 10 or Block 111l
changed, or on an attachment with an address, with all other ke empowered. i

ﬂGNATURE:&@E%‘.m Huts Briprnabs’ PA. Aou) 10005~ 287 S8 3452

TYPED O PRINTED NAME OF EX3MING OFFIEER OR XRECTOR Daytima Phone #




