2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P04000101017
1. Eniity Name 04-29-20035 90297 048 ***150.00
JOHN R. TEKOWITZ P.A.
Principal Place of Business Mailing Address
216 S. MACDILL AVE, 216 S. MACDILL AVE.
TAMPA, FL 33609 TAMPA, FL 33602
R v (T
Suite, Apt, #, elc. Suite, Apl. ¥, eic. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e 2238.594 Not Applicable
Zie Country Zip Country 5. Centficate of Staws Dbied (7 $8.75 Addiional
Fee Raquived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEKOWITZ, JOHN R -
216 S. MACDILL AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

e City FL I Zip Code

8. The ‘above named entity submils this statement for the purpese of changing its registesed office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
tha obligations of registered agenl.

SIGNATURE -

. Signature, yDEG O Grinlea cagOf 18GiSIHEa agant and 1ija it applicoble {NOQTE: Regisiered Agent Signaluie 1pQuVed when reingtating) DAIE

FILE NOWI! FEE IS 5'150_00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TLE P 3 pelete TITLE [ Change [ Addition
NAME TEKOWITZ, JOHN R NAME
STREET ADDRESS | 216 S, MACDILL AVE. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33608 CITY-31-21P
TIMLE 3 Delete TITLE [ ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-s1- 21
TIMLE O Detgte TME [Jcrenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITy-ST-2IP
T1LE [ elete TITLE J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§7-21P Cry-ST-2IP
TITLE O pelete TILE D Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O patets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2P CITY-5T-2IP

12. | hereby centily that the information supplied with this filing does rot quzlify for the exernplion stated in Section 118.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and 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 truslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre all oihcr liker empowered
Tty ekt /J,é;w,—;zz/ £5 3/ 23— 7652837

SIGNATURE:
AND TYPED OﬁHIMTED NAME OF SIGNINGE GFFICER CR DIRECTOR Dars Daytume Phona w

/



