2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000095577

1. Entity Name :
ANTHONY B. SKRUTSKI P.A.

Principal Place of Business

Mailing Address

Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90048 046 ***150.00

869 NIXON LN 869 NIXON LN IR
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
T T ICANDAAREROEV LR R S MArs
2075 s. fHamhc A 200255, AHantce e
Suite, Apt. #. et uite, Apt. #, etc, 03142005  Chg-P CR2E034 (10/03)
[ wut SNW .

\t‘i':}is.tate NN City & St;e ¢ H 4. FEI Number Applied For

Daurtona Bch Shores, FL . [ Diurond Beh Shos, FL. 20-141 BHq

Country

Zi;USZl l?)

Couniry uS

Zipdszl (B

5. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agont

7. Namna and Address.of Meo.Registered Agontecns i — e

SKRUTSKI, ANTHONY
4745 SOUTH ATLANTIC #102
PONCE INLET, FL 32127

= Skrudski

finthony

Street Address (P.O. Box Numbbr is Not Acceptable)

2,25 §. fHamte e . Wut INW

“Disrtora Bch. Shores

FL

Zip Codejzl,&

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed ar printed nama of ragistered agent and title if applicable.

(NOTE: Ragisterad Agent signature required whan reinstating}

DATE

FILE NOWIIl FEE 15 $150.00

After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e PVT O vetete Tme T . M change [ Acaiion
NAME SKRUTSKI, ANTHONY NAME Skeruteid ﬂn%% + 3 NW

STREET ADDRESS | 4745 SOUTH ATLANTIC #102 STREET ADDRESS 25 S. ﬂ':Ha,rrH(, . nat

¢MV-§T-2P | PONCE INLET, FL 32127 omv-stze 7 Bch. Shores . Fr. 32418

TITLE 5 [0 Oelete TILE | S . . M Change [ Addition
NAME SKRUTSKI, BONNIE NAME SK"\L‘}SK‘ Boﬂm‘f

STREETADDRESS | 4745 SOUTH ATLANTIC #102 STREET ADDARESS 21!’2—5 6. |4'Hd.n‘ﬂb M'e' ' W SNW

Gn-s-ZP | PONCE INLET, FL 32127 stz DM Bch . Shnles, T S8

TNLE o £ pelete TNLE J - ) [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE O belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREES ADDAESS

CITY-S1- 2P chy-st-2p

TILE O velete TITLE [ Change  [C] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does net qualify for the exemption stated
indicated on this report or supplemental report is true an

) in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or kustee empowered to execule this repont as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2

; ﬁn Thon

yjkmfs/c:' 3-21-05  (336)7¢0-1 953

SIGNATURE ARD TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daylime Phore §



