FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000069709 03-28-2005 90048 032 ***150.00
1. Entity Name
JO-ANNE SCKOWSKA, P.A.
Principal Pfaca of Business Mailing Address
1317 GUILFORD DRIVE 1317 GUILFORD DRIVE
VENICE, FL 34292 VENICE, FL 34292
e e AR AR EIMRTTAm

Suite, Apt. #, etc, Suita, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

' - o4 07158 Not Applicable
Ze Country Zp Country 5. Certificata of Status Desirad O 28'75 Additional
‘ep Required
B._ Name and Address 91‘ Current Registered Agent 7. Name and Address of New Registered Agent -

SCKOWGSKA, JO-ANNE
1317 GUILFORD DRIVE Street Address (P.O. Box Number is Not Acceptabla)
VENICE, FL 34202

Name

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatre, lyped o printed narme of registered agent and titke it applicabls {NOTE: Reg/stered Agent slpnature requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. R QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O Delete mE O change [ Addition
NAME SCKOWSKA, JO-ANNE NAME
STAEET ADORESS | 1317 GUILFORD DRIVE STREET ADDRESS
ciry-sT-z¢ [ VENICE, FL 34292 CITY-ST- 27
TTLE ' [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-§T-2P
TITLE 3 Delete TITE Clicnange [ Addition
NAME R L NAME | . .
STREET ADORESS |~ : - STREET ADDRESS
CrY-$1-2P CiTy-ST-2P
TME ’ 1 cetate TILE [} Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [T Delete TME O change [ Acdition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Delete TITLE DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITy-$1-7P

12. | hereby certify that the information supplied with this fi hng dogs not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this repost or supplemental raport is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or rustee empowerad to execute this report as required by Chaptar 607, Fiorida Statutas; and that rmy name appears in Block 10 or Block 11§

changed, or on an attach t with an address, aithy all other like empowered.
Sckowska, Presidact / g 3‘4'0()

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥

SIGNATURE:




