FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000123099 05-02-2005 90451 040 ***150.00

1. Entity Name

CAROL J. DUDASH, PA

Principal Pface of Business Malling Address q UUrlisia
346 CARSON LANE 346 CARSON LANE
PALM HARBOR, FL 34684 S PALM HARBOR, FL 34684 US
e s 0 O
Suite, Apt. #, etc. Suite, Apt. &, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State . FE| Number Applied For
A - ‘ SS 93 7 b Not Applicable
Zp Courniry ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUDASH, CAROL J
346 CARSQN LANE Sireet Address (P.O. Box Number is Not Acceplable)

PALM HARBOR, FL 34684

City FL I Zip Code

8. The above named entity submits this staterment 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 ragistered agent.

SIGNATURE
- Soqnmm.kl.;rwsdolnnnled rarme of registarad agent and Lite # applicable {NQTE: Registered Agen! signature requirad mn_vek}xmllnq) . N AN DATE .
EEE . N . i I . N S i %
. -FILE NOWIll FEE IS $150.00 | 9 FlectionCampaign Financing 7" $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, I:I| Addad tc Faes
10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,11.
TITLE L . O etete e : - ~[chenge [ Adeition
NAWIE DUDASH, CAROL J NAME
STREET ADDRESS | 346 CARSON LANE STREET ADDAESS
CITY-ST-2P PALM HARBOR, FL 34684 CAY-SE-ZIP
TITLE O3 elete TTLE [ Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciny-Sr-2p
TLE [ Delete e CJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIiY-ST-2IP Y- ST-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAMEC NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P Ciry-51-2p
TLE 3 Oelete TLE [ Change [ Adgition
NAME NAME
STREETADDRESS | -+ . STREET ADDRESS
CITY-ST-ZIP LT M . CiTY-S31-2IP
ME . oL o O -] e . e -~ O Cage ---[] Augition
NAME - ] .. T D - - NAME. -- i — [ .S
STREETADDAESS 1= v L L e, e S, .., [ SUEEt ADDRESS ow ¢
CTY-ST-ZP.se [ = Lov ™43~ ooyt o, ~ re fomestze o S .

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}). Florida Statutes. | further certify that the information . _
indicated on this report'or supplemental report is true and accurate and that miy 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an'aus’ugnt with an address dth ther like empowered.
—
SIGNATURE: __ atel H-28-3009

SIGNATURE AND TYPED (ﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Oayume Phore &




