FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000036006 04-13-2005 90063 011 ***150.00

1. Entity Name

MARY ANNE ROLNICK, P.A.

Principal Place of Business Mailing Address TmewmTmes

2077 WILLESDON DRIVE WEST 2077 WILLESDON DRIVE WEST

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

S s RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE{ Number Applied For

9-0 -081 b f q_b Not Applicable

Zip Country . e Country 5. Cerlificata of Staws Oesirad [ fi';’esqﬁf:dim"a'

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - - o
ROLNICK, MARY A
2077 WILLESDON DRIVE WEST Streat Address (P.Q. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32246

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or printed name of registered agant and tille il applicable, (NOTE: Registered Ageni signatura required wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn ElnanC|ng $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PST [ Detete TILE [Jchange [ Addition
NAME ROLNICK, MARY A NAME
STREET ADDRESS | 2077 WILLESDON DRIVE WEST . STAEET ADDRESS i
CIY-ST-21P JACKSONVILLE, FL 32246 CITy-S1- 2P
TITLE {7 oetete UTLE [ Change ] Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTy-81-21P
TITLE . [ Delete TITLE [Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREH;!DDRE’;:;S ;
CITY-57-2P CiTY-S1-2P B - i -
e O oerte TLE OJonange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. SI-ZIF GHY-§T- 2P
TNLE LT pelete TIILE {J crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-51-2P CITY-8T-2P
TMLE [ pelete TILE [J change  [J Addition
NAME NAME
. STRLET ADDRESS SIALET ADDRESS
CITy-ST-2IP CiTy-s1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effaci as it made under oath; that | am an otficer or Qirector
of tha corparation or the receiver or trustgmgmpowered to exacule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

gropowerad.

Lol 4{/ tlos  God-899- 4437

Dae Dayuma Pnons *




