2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04006113707

1. Entity Name
HRONEK CONSULTING INCORPORATED

Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90023 041 ***150.00

Principal Place of Business

3535 DAHLIA PLACE
SUITE B

LARGO FL 33771

us

3535

Mailing Address

SUITEB
LARGO FL 33771
us

DAHLIA PLACE

MMM

2. Principat Place of Busmess 3. Mailing Address

(532 SE Quw: Cr | 7872 SE Ovepeaw Co
Sufte, Apt. #, etc. 5“'"%” #, etc. 1st MOORE CR2E034 (10/04)

M A M
Cny & State Citf & State 4. FE| Number Applied For

Cu(_] e F:'(/ FZ, ‘gﬂ "l‘f?.}‘/s.‘yl Not Applicable
Country, {2~ Zi Country . . $8.75 Additionat

3({9 5-—2 A‘ ? 8/95—9\ 7S A 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HRONEK, PAUL C

S’e:z,ﬁ‘oave,

71
LA-RGG—FL—B—Q-Z

T

Street Address (P.O. Box Number is Not Accentable)

City Zip Code

8. The above named enti
the cbligations of regis@
o

SIGNATURE

FILE NOW!!' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

-‘ffus o ﬁecetuedcd' <

9. Electicn Campaign Financing

$5.00 may Be

Make Check Payable to Florida Departng'é_nt of St ff,q,(‘e O'F BUS oVl -7 H 0{‘ wd will op ;ontnbunon. C]  Added to Fees
10, OFFICERS AND DIRECTO T ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11

TILE P ! 7 Detete TILE —— - [ change ] Addition
NAME HRONEK, PAUL C NAME

STREET ADDRESS | 3535 DAHLIA PLACE - SUITE B STREETADDRESS

CITY-ST- 2P LARGO FL 33771 CITY-ST-2IP

TITLE VP O oelete TIILE [3 change [ Addition
NAME HRONEK, DANA A NAME

STREETADDRESS | 3535 DAHLIA PLACE - SUITE B STREET ABDRESS

CITY-ST-7IP LARGO FL 33771 CITY-ST-2IP

THIE 7 Delete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 2P - CITY-5T-71P

TITLE ™ Dalete TTLE [ Change  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CliY-5T-¢IF CITY-SI-ZIP

THLE O Delete THLE ] change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O Daiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-71P CITY-51-ZIP

12. | hereby certify that the information su Tedf with this filing
indicated on this report or supplem, eport is true and
of the corporation or the receiveror stee empowered
changed, of on an aftachimen |

SIGNATURE:

25 not qualify for the gxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my Mgnature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report 2# reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowere,
22005

SIGNATURE

TYPED OR PRINTED MAME OF SIGNI?dOFFICER OR DIRECTOR

Date Daytime Prens #
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