2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P03000151828

1. Entity Name
KERRIE L. KRUTCHIK, P.A.

03-30-2005 90035 020 ***150.00

Principal Place of Business

18 N.E. SECOND AVE
DANIA BEACH, FL 33004

Mailing Address

18 N.E. SECOND AVE
DANIA BEACH, FL 33004

40042431

2, Principal Place of Business

~

3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. #, elc.

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0504682 . Not Applicable S
i r e - - i -
7 - Hountry & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUTCHIK, KERRIE L.
18 N.E. SECOND AVE
DANIA BEACH, FL 33004

Street Agdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL | ©

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typet! or printed nams of regesiered agent and s i applicable.

(NOTE: Registarad Agent signature required when rosnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Feoe wili be 355Q-00 Trust Fund Contribution. Added to Fees
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TmE (O Change  [J Addition
NAME KRUTCHIK, KERRIE L NAME
STREET ADDRESS | 18 N.E. SECOND AVE STREET ADDRESS
CITY-ST-21P DANIA BEACH, FL 33004 CY-SF-2P
LE O Delete TIE [ change  [] Addition
NAME NAME
STREET ADORESS STREEY AQDRESS
CTY-ST- 7P cay-sT-2 B
T T e oo - 0 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-$T-2P
TILE [ pelete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE {1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CIY-ST-2P

12. | hereby cartify that the information supplied with this filin
indicaled on this report or supplementabreport is true ang
of the corparation or the [pgaive
changed, or on an atjat

SIGNATURE:

an address, wi

i ltke empowered.
\

I

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
i lor tnsStae empowered l:l‘?hgxecute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

(5 )52, 5537

_3/28/°5

NE TYPED OR PRINTED NAME OF SIGNING OFFICER ORf YRECTCR

Daytirea Phooe &

-



