FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000085136 g 04-04-2005 90092 033 ***150.00

1. Entity Name
ROZENSKY, ILKKA & ASSOCIATES, P.A.

Principal Place of Business Mailing Address '

8307 COUNTY ROAD 44 LEG A 8307 COUNTY ROAD 44 LEG A 50 03 3535
LEESBURG, FL 34778 LEESBURG, FL 34778

i R ACIE VYN AU M BTN
3495 Wedgewood Lane

Suite, Apt. #. otc. Suila, Apt. #, stc. 03152005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied Far
The Villages, FL 20-~1183603 Not Applicable
3 ;i 62 ;i‘:’;\;’yt er Zp Country 5. Certificate of Status Desired [ §£';’i;f:;“°“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
ILKKA, DON J
8304 COUNTY RCAD 44 LEG A Street Address (P.O. Box Number is Not Acceptabte)
LEESBURG, FL 34778
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent. K

SIGNATURE
Signatra, lypad of printed nama of registaced agent and tita if applicabla, {NCTE: Ragisterad Agent signaiure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O celete THLE O change  [J Addition
NAME ILKKA, DON J DDS HAME :
STREET ADDRESS | 8301 COUNTY ROAD 44 LEG A STAEET ADDRESS
CITy-S1-2IP LEESBURG, FL 34778 CIY-ST-2P
TITLE o [ Delete TE Change  [7] Addilion
NAME ROZENSKY, RICHARD W NAME
STREET ADDRESS | 8301 COUNTY ROAD 44 LEG A smeeraooress |87 28 SE 165¢Mulberry Lane
oY- 57-21P LEESBURG, FL 34778 Ciry-1-2P The Villages, FL 32162
TIMLE O oelets Time [ Change [ Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-51-21P CIIY-ST-2P
TTLE. [ pelewe e O Change  [] Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
City-1-21p CITY-ST-Z1P
TMLE [ Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ oeletz TIME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP

12. I hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or lrusleg empowared o exacuta this report as required by Chapter 607, Florida Statutes; and thal my name apypears in Block 10 o7 Block 11 it

changed, or on an attachmoat® address, with all other like empowersd.
SIGNATURE: €< revipeer G Kopendiy T inErT /25T 352-7r3-67H

HE'AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dale Daytima Phone #

X/




