FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

&
PSHWCNEHIZA ENT # P04000078449 05-06-2005 90103 049 ***150.00
COMPASS FINANCIAL PLANNING CORP
Principal Place of Businass Mailing Address
7301A W PALMETTO PARK ROAD 7301A W PALMETTO PARK ROAD
SUITE 301B SUITE 3018 ¥ 50050402
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S S 1 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number e ' Appiied For
A0 - 108794 S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg;sqg::flm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agerrt
—_— _— . . o . _Name e e e — e
SOKOLSKY, KENNETH J.
427 SANTA CLARA TRAIL Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 334144
C .: ‘ City FL Zip Code

* 8. The'above named enﬁtyf@b@iis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent.
- LA

== o,

| siGNATURE i

Signatute, q-ped:gir priptad namae of registerad agent and Lite f applicable. {NCTE Regislerad Agent signatura raquirsd when reinstating) DATE
) - ,3_ ouf
'+ FILE NOWHM FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saplembor 7, 2005 Trust Fund Contribution. [T Added to Fees corporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TME P.D O Delete TME Ochange [ Addition
HAME SOKELSKY, KENNETH J NAME
STAEET ADDRESS | 427 SANTA CLARA TRAIL STREET ADDRESS
CITY-§T-2P WELLINGTON, FL 33414 CITY-ST-2P
TTLE U] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CIiY-S81-2P
TITLE O pelste TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petpte THLE Elchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
{ITY-$1-10P CITY-ST-2IP
THTLE 3 beleta TMLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
T 3 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF

12. | hereby cetify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher Eke empowered.

SIGNATURE: VeoartFO T Sobofsts, Pres S:é/w{

NG OFFICER O DIAECTOR LY

SIGNATURE AND TYPED O Qaytime Phona #




