FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90049 024 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000116452

1. Entity Name
.DE‘NISE.ANDRECHECK, P. A,

L

Principal Place of Business

1269 MCGREGOR ROAD

Mailing Address
1269 MCGREGCR ROAD

DELAND, FL. 32720 US DELAND, FL 32720 US
PR s AV GO NGO RRIOPRL i
Suite, Apt. #, etc. Suite, Apt. #, alc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AGO-1B06GH1L3 Not Applicable
— o[ --County R B Country 5. Cortificats of Status Desied [ $8-7 Additional
- _ - Fee Required _ _

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

ANDRECHECK, DENISE
1269 MCGREGOR ROAD
DELAND, FL 32720

Name

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

City

FL | Zin Coda

8. Tho above named antity submits 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 obligations of registered agent.

SIGNATURE

- »

lsignatu'a. typed o primed name of registersd agent anc Sile it appkcable.

{NOTE: Registarad Agent signature requerad when renslating)

DATE

e .
-FILE NOW!!! -FEE 1S $150.00 - —- -
After May 1, 2005 Foo will be $550.00

9. Eléct_ion Campaign Financing
Trlst Fund Conribution. ~ ~ (O ¢

$5.00 mayBe
Added to Fees ™~

Py e

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ pelete TILE [ Charge [} Addition
NAME ANDRECHECK, DENISE NAME

STREET ADDRESS | 1269 MCGREGOR ROAD STREET ADDRESS

CITY-$T- 2P DELAND, FL 32720 CITY-ST-ZIP

TILE 1 Detete VIRE [} Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

LIE . - O oelete THLE [ Change [ Addltion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST 2P CITY-S7-2IP

TILE [ petete T [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ty -ST- 2P CHY-8i-7P

TME 1 Detete TE O Change [ Audition
NAME : NAME . -

STREET ADDAESS STREET ADDRESS - ' L S B
cv-st-zp b | ‘ e CGITY-ST-2P e

me B " 'O Delete * "+ e Tl ‘ Clchange [ Asdition
CNAMES - | - T L e e
STREET ADDAESS | =l .0 T STREETADORESS |+ - * L

env-si-ze SY-512p e B,

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Plarida Statutes. 1 further centify that the information
indicated on this report of supplemantal 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 directar

of the corporation or the
changed, or on an attac|

ceiver or lrustae empowered 10 execute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 114

thent with an address]wilh all ofher like empzwarad. .

SIONA D TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

35717 -44 10

Dayume Phone &

SIGNATURE

Dats

\1//4/05;

Dernise AndréchecK



