L

FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P04000064976 01-27-2005 90042 015 ***150.00
1. Entity Name
PAUL G. KOMAREK, P.A,
Principal Place of Business Mailing Address ey U U ( 4 ‘ ‘
239 E. 4TH 5T, 239E 4THST. .
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
P [ AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)

. City & State City & State 4. FEI Numbar Applied For
5 - 2. o l'l Zl S 3 Mot Applicable
Zip Cl:o..untry Zip Couniry 5. Certificate of Status Desired O Eg'gasqﬁ:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . - C o am _Narme

—— R . .- — - DT e— = —

KOMAREK, PAUL G
2359 E. 4THST. Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL ] Zip Cods

“8.. The. above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the bligations of registered agent.

_ SIGNATURE
= - Signature, typed or printed name of registered agerd and bile if applicable. {NOTE: Registored Agent signatre requued when rainstating) DATE
’ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
" - After May 1, 2005 Feari" be $550.00 Trust Fund Contribution. a 'Added 1o Fees =
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TME © [change [ Addition
NAME KOMAREK, PAUL G NAME
STREET ADDRESS | 239 E. 4TH ST. STREET ADDRESS
CIvY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2IP .
TTLE [ Deleta TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
einY-sT-2P < - - - Tt e s CTY:ST-ZP - — - T e T e
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P
TME £ Delete TME O Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-51-2P
e [ Detete TINLE [Jcharge [ Addition
NAME HAME )
STREET ADDRESS : - STREET ADDRESS o o
CITY-ST-71P CITY-S7-2IP o ) T

12." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07()(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat affect as if made under cath; that I am an officer or director
of the carporation or the receiver or lrustas empowarg, execute this report as required by Chapler 607, Florida Stalutes and 1hat my name appears in Block 10 or Block 11 it
changed, or on an allachment wi address, wi | other like smpowerea.

SIGNATURE: o ) A ,//L,s'/b) (ﬂ""/?w ol Y0

SIGNATURE AND TYPED OR RRJN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytimg Phane #




