2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

| DOCUMENT # P83000073555

1. Entity Name

SCOTT KRASNY, P.A.

‘May 02, 2005 08:00 AM
Secretary of State

Principal Placa of Business _

- Mailing Address

304 S, HARBOR CITY BLVD 304 S. HARBOR CITY BLVD.

STE 201 SUITE 201

MELBOURNE FL 22301 MELBQOURNE FL 32901

us . us
Suita, Apt. #, elc, _ - Suite, Apt #, elc, 18t MOORE CR2E034 (10/04)
City & State " T Clty & Stale 4. FEI Number ~ | [Applied For

59-3205442 | Jrlot Appiicable

Zp Country ap Cauniry 5. Certificate of Status Desired | ‘;’;2' gguﬁ?:;mma’

6. Name and Address of Current Registered Agent

KRASNY, SCOTT D ’
304 S. HARBOR CITY BLVD
STE 201

MELBOURNE FL- 32901

7. Name and Address of New Registerad Agent
Name '

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

City B ] FL Zlﬁbo&e

8. The above namad entity submits this statement for the purpose of changing its registered office of registerad agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, typed of prinled name of mglslerudagent]and litie f sppirsabie

(NOTE Regstarad Agent signatura raguired when ierstaling} . DATE

FILE NOWY! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution  [T]  Added to Fees

10, ~ BEFICERS AND DIRECTORS B KT ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TLE DTS - Tloette. B e ) o [ Change 3 Addition
NAME DETTMER, DALE A NAME

STREET ADDRESS 304 S. HARBOR GITY BLVD., STE 201 SIREL] ADDRESS Ug;:} QQQBEB 4

orv-si-2p | MELBOURNE FL 32901 -7 7 050 .-’go—ﬁﬂﬁ‘[? ~f07 150,00

TIILE cP o 1 Detete TILE [Clchange [ Addition
HAME KRASNY, SCOTT D NAME

STRELT ADDRESS 304 § HARBOR CITY BLVD., SUITE 201 SIRFET ANDRESS

orvstze [MELBOURNE FL 32801 oTY-57-2F

it = B ' Clchange [ Addition
MAME NAME

SIREET ADDRESS SIREE] ADDRESS

Gy ST 2P Y1 ap

o o O Delete T O chenge [ Aditen
RAME NAME

SIREET AQDRESS STREET ADPRESS

GiY-ST- 2P C3Y-5[- 2P

TLE - i O] pelele ¥ mue - CJchange [ Addilion
NAME HAME

STREET ADDRESS STREEY ADDRESS

CiY.5T.2P CHY-ST-7P

e O et e ' T Charge [ Additin
NAME — RAME

STRLET ADDRESS STREET ADDRESS

CITyY - 51-2IF l CIlY-ST- 7%

12, | hereby certi&: that the informatian supplied with this fiing does not qu_alify’for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information

indicated on
of the corporation or the receliv
changed, or on an attachmer

SIGNATURE:

is report or supplemental repart is Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or directer
r trustee empowsared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ki an agdress, with all olher like empowered

L SI(yATUFIE WD TYPED Oft PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytma Phane &



