2005-FOR PROFIT CORMDRATION

a ANNUAL REPORT-"~

DOCUMENT # P04000158954

1. Entity Name

JENNIFER KOLAR TOPJUN, P.A.

Mailing Address

1747 RIVIERA CIRCLE
SARASOTA, FL 34232

Principal Place of Busingss

1747 RIVIERA CIRCLE
SARASOTA,-FL 34232

2. Principal Place of Business 3. Mailing Address

20l BiviELA DRIVE

20/ BliieRA DEIVE

AV AR WA

Suite, Apt. #, &c.

Sute, Apt. #, eic. 09152005  Chg-P CR2E034 (10/03)

City & State City & Sae 3. FEI Number Applied For
SARASOTA  FHok(DA |SARASOTA  Fro&/DA 0-205 760 ‘/ Not Applicadle
Zi Country Zip Country - . $8.75 Additionat
%4_ 232 USA 34—2 ESA US A 5. Certilicate of Stalus Desired [B/ Fee Raquired

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

SABA, RICHARD D =
2033 MAIN ST., STE. 303 -
SARASOTA, FL 34237

Sireat Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatute, yped of pnnted name of regisiered agent and tite if apolicable.

(NOTE: Registered Agent signatire required when reinstaingl

DATE

FILE NOW!!! FEE IS $150.00
Due by October 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

In accordance with s. 807.193(2)(b}, F.S., the

$5.00 May Be
corparation did not receive the prior notice.

Added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN i1
TITLE [ Dalete TITLE P / T / ] ) { Change E’ﬁd‘nion
NAME NAME eI EER EOLAE 7oPTUL

STREET ADDRESS STREETADDRESS | 20 /& 7 V1 =R A‘ DI VE

oIy S1-2p on-S-2 T | CARASOTA | FLORINDA 34232

e O Desete TINE T i:i s 1 S 2R kgt O Acdiion
NAME NAME 11713115~ -0 048--01T £%158.75
STREET ADDAESS STREET ADONESS .

ony-Sl-2ip CHTY-SI-21P

TME . [ Detete HILE ; E';'\ m I‘P ;]"T [ Change . [] Addition
NAME NAME KLES i E (D) ‘ D)

STREET ADDAESS — SIKLET ADDRESS . N
oqvestap 1 CITY-Si-2p

TE O Delete TITLE TR ) T O Change  ['Audiion
NAME NAME - Fobarts NOV 22 RIS R

STREET ADDAESS . SIREET ADORESS ol

cIry-si-zip * Cy-§T-21p

TTLE ’ . [ Delete TIMLE 3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iP CIY-SI- 7P

T O Delete TILE . [ Crange [ Addition
NAME T NAME ’

STREET ABORESS STREET ADDRESS T

CITY-ST- 2P - oITY-S1- 2P .

12, { hereby cerlily that the informalicn supplied with this filing doss nat qualily for the exemption stated in Section 118,07(3)(i), Florida Statuies. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal ellect as if made under cath: that | am an officer or direcior
of the carporation or the receiver or lrusiee empowered t0 execute 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 address, with all olher like empowered.

SIGNATURE: /”7/]/) -

941 3740967

SIGNATPRE JIND T3 €0 BIPRINTED NAME OF SIGNING OFFICER OR GIRECTOR

9/26 [ os

{ Daytima Phone &




