2004 FOR PROFIT CORPORATION

+ — +  ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000002536

1. Entity Name

KEVIN F. JURSINSKI, P.A.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90004 022 ***150.00

Principal Place of Business

2222 SECOND STREET
FORT MYERS FL. 33901

Mailing Address

2222 SECOND STREET
FORT MYERS FL 33901

- = e rw o

2. Principal Place of Business

1m0 Un ver:—s:m

3. Mailing Address

Po;nfe Dr.

1800 University Rrite Dr.

I

LK

(AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

3290 " 33061

MOORE CR2E034 (11/03)
Suite 200 Siite
City & State & State 4, FEl{ Number Applied For
m\laé 1 ’:L_z r‘t m\,'eré / ﬁL/ 65-0466454 Nat Applicable
Zip ) COUI’;II’y Country $8'75 Additionat

5, Cerificate of Status Desired

USA

O Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

JURSINSKI, KEVIN'F™ "~

Wevin F. Jursinski

Street Address (P.0O. Box er is Not Acceptagle),
ke 05 " [ANGrI ™ Printe Drive
Suife 200 .
"ot M\ers | FL | %2007

the obkigathgent.
SIGNATURE /_) D“

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager’wl. ot both, in the State of Florida. | am famikiar with, and accept

" EImOTeYBES of pried name of regigtered agef titia of appifanle.

[NOTE: Ragisiered Agent signatufe required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] pelete l THLE K Change  [T] Addition
NAME JURSINSKI, KEVIN F NAME
STREET ADDRESS | 2222 SECOND STREET A 1600 un"feJGf‘fy Pointe. Dr, #2200
eTv-s-zp  |FORT MYERS FL 33901 Fort Myers, . 32907
TME ' [ Delete TITE [lcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ] pelete TITLE [ change [ Addition
NAME NAME
~ STREET ADDRESS = - - .= SREETABGRESS |~ — T T T " T
CITY-ST-2IP CY-ST-21p
TIMLE [J petete TINLE [ change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e - (] pelete TMLE [Fchange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-71p
TITiLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

AND TYP!

E OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane ¥




