2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000031997

1. Entity Name

JEFFREY J. BORDULIS, P.A.

03-07-2005 90291 038 ***150.00

Principal Place of Business

182 § CENTRAL AVE
OVIEDO, FL 32765

Mailing Address

182 S CENTRAL AVE
OVIEDO, FL 32765

20019013

2. Principal Place of Business 3. Mailing Address

ALl

Suite, Apl. #, etc. Suite, Apl. #, etc.

01832005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE) Number Applied For
20 - O.-l ?— 8 qq { Not Applicabte
Zip Country Zip Country " ; $8.75 additionat
-\ ] S_A 5. Cenlicate of Status Desired W] Feo Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 1
BORDULIS, JEFFREY J
182 8 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable) 1
OVIEDO, FL 32765
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o pintsa name of registered agent and title it applicabie.

{NOTE: Regnitersd Ageni signature recured when réinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TC QFFICERS AND DIRECTORS IN 11

e D 01 Detete e VP/s DOl crange (%) Addilion
NAME BORDULIS, JEFFREY J NAME Vicki P, Pordu \\s

STREET ADDRESS | 182 S CENTRAL AVE STREET ADDRESS | ¢ TS~ NQnd\n A Terrace

CITY-ST-2IP OVIEDOQ, FL 32765 . CITY-83-2P Wirnde! S O¢rnes. F L 321708

TITLE O3 oelete TITLE PfT . i [ Change B Addition
NAME NAME et ey, J. Borduiis

STREET ADDRESS SREETADDRESS | §€ 2 S. Canteol Avenve

CITY-S1. 2P oY-§3- 2P Ovieds, . 3265

TITLE o 3 velete TIRLE [ Crange ] Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY- §7-2IP

TTHE [ Delete TTLE ) Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7P

TIILE ] Detete TVILE [ Change [ ddition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST-2P oy-S1-2IP

TIILE O pelete TITLE [ Change 1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ITY.ST-2P CITY-§T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supptied with this filin g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify ihat the informasion
accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or direcior
of the corporation or the receiver or ruslee empawared 10 executs this reporl as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ah

dress, with 21l othgr ike epipowered
/M b, J. Borl ks :As/as (w):m 7770

L

DHate Daytime Phone #

?KNWEG OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTAR
L4



