FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT S ¢ P Stat
DOCUMENT # P03000127901 ecretary ot dtate
03-07-2005 90286 040 ***150.00

1. Entity Name
WISNESKI, LESLIE & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

1001 NY S HWY ONE STE 600 1001 N U S HWY ONE STE 600

JUPITER, FL 33477 IUPITER, FL 33477 5@“23411

Suite, Apt. #, atc. Suite, Apl. #, etc. A 02282005 Chg-P CR2E034 (10/03-)
Cily & Staie City & State 4. FEI Number Applied For

55-0851763 Not Applicable
aZp Country : Zip Country 7 $8.75 Aiiona

5, Cerlificate of Slatus Desired

Fee Required

6. Name and Address oI' Currant Reglstered Agent 7. Name and Address of New Registered Agent

WISNESKI, RONALD H
1001 N U S HWY ONE STE 500 Street Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33477

Name™ T

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the ohiigations of registeredi agent,

SIGNATURE
Signature, typed of phinted nama of reQistered aQent and tlla i applicable, {NOTE: Regustered Agent signature requicgd whan reinslating) DATE
FILE NOWII! FEE IS $150.00 % Election Campalon financing $5.00 may Be
After May 1, 2005 Foo wlll“_he $550.00 . Trust Fund Contribution. Ad'ded to Fees
10. . QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0tE o . 3 Delete TILE Ochange  [J Addition
NAME WISNESKI, RONALD H NAME
STREET ADDRESS | 18586 LAKESIDE GARDENS DR STREET ADDAESS
CITY-51-2P JUPITER, FL 33458 CITY-ST-2IP
TITLE 2] : [ Delete TLE [Od Change ] Addition
NAME LESLIE, JEFF NAME
STREET ADDRESS | 4153 WINGO ST STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST-7IP
e O pelete TITLE O Ghange _ T Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY-51-1IP
e 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-$§1-71P CITY-ST-7IP )
TITLE {1 pelete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITy-ST-2IP ’ CITY-$T-2IP
T . O petete TiLE O change [ Addition
NAME i NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that tha information supplled with this filing does not quality for the exemption stated in Section 119. 0753}(1) Florida Statutes. [ further certify that the information
indicated on this report or supplgm port is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or director
af the corporation or the rece‘ pmpowargd 1o execu:e hia aq d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

— 3/ ‘fﬂ( S2r 147227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




