2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2005 8:00 am

DOCUMENT # P04000101698 ecretary of State
1. Entity Name
KUCSAK NETWORK AUTOMATION CONSULTING, INC 04-27-2005 90349 010 7150.00
Principal Place of Business Mailing Address
3529 SANDBURG RD 3529 SANDBURG RD
JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32277 US
e e U O AT
Suite, Apl. #, efc. Suite, Apl. #, elc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a O~1506 90 { Not Applicable
Zi Couniry Ze Country 5. Centficate of Status Desired ~ [J 987D Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUCSAK, MICHAEL W

3529 SANDBURG RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277

City FL Zip Code

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

SIGNATURE . Z22% Ma_%qi y-/5-05"

Signature, typed o prnted namePl registarad agenl and stle if applicable. INOTE: Registered Agent signaturs required when reinsiating) DATE
EILE NOWI!!! FEE IS 5‘1 50.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] Defete TILE O Change [ Addition
NAME KUCSAK, MICHAEL W NAME
STREET ADDRESS | 3528 SANDBURG RD STREET ADDRESS
CITY-57-ZiP JACKSONVILLE, FL 32277 Cmy-§T-21P
TITLE VP B Delete TITLE [ Change ] Adaition
NAME KUCSAK, AMY S NAME
STREET ADDRESS | 3529 SANDBURG RD STREET ADDRESS
Ciry-57-2IP JACKSONVILLE, FL 32277 CITY-ST-2IP
TITLE ] Delete TILE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITy-ST-2IP
T0LE 3 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S§T-ZiP CITY-§T-7IP
TITLE [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Zip £IY-ST-2P
TILE O elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

12. | hereby certify that the information supplied with this %iling does not qualify for the exemption stated in Section 1 19.0753)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same jegal efact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: WMZ 508 F0Y-612- 4 003

: i -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




