FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000001775 02-04-2005 90039 042 ***150.00
1. Entity Name
MARK A. LINSKY, P.A.
Principal Place of Business Mailing Address : 4 U [] 1 2 3 0 9
503 W PLATT ST 503 W PLATT ST
TAMPA, FL 33606 TAMPA, FL. 33606
P s (DR
. Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CRPE034 (10/03)

City & State City & Slate 4. FEI Number Applied For

55 O 8 6 ‘-{ '1 @q Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired O $8'75 Addin’onal
- = i R Fee Reguired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent - ~ -

Name

LINSKY, MARK A
503 W PLATT ST Street Address {P.Q. Box Number is Not Acceptabla)

TAMPA, FL 33606

City FL [ Zip Coda

8. The above namad entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. I am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and lite if applicable, {NOTE: Registarad Agent signatura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres ipEoT O pelete TME [7 change [T Addition
HAME MARK. A L1 ey MAME
TN | 5o Wegt Pare St ST EgSs
il TAMOQA floiDA 223000 o
TILE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
LI I . [ Delete TE [Jchange [ Addition
NAME ' T o= = M -~ i e e
STREET ADDRESS STREET ADDRESS - :
Ciry-s1-ziP CITY-ET-2P
TINE 3 Delete TITLE [J Change (O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-AP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-2P
0113 [ pesete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this fillfgfdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true Andfaccurate and that rmy signature shall have the same legal effect as if made under cath; that | am an olfiger er director
of the corporation or the receivesor i stee e b exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachr, lh #if addrgas fther like ernpowared,

| Do on
SIGNATURE: ___ MARK A Liwsiy, lesidenT '!34’05‘ 213 9S1 S177

Daytene Phoae #

SIGNATURE fND T\’WOR PRINTED IE OF 51GI FFICER OR DIRECTOR Dat
s
g



