I 4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P94000047115

1. Entity Namme
GLORIA E. KAMINSKY, P.A.

Secretary of State

Maifing Addrass

6041 W DEDHAM TRAIL
CRYSTAL RIVER, FL 34429

Principal Place of Business

6041 W DEDHAM TRAIL
CRYSTAL RIVER, FL 34429

(AN D

03102005  No Chy-P CR2E034 {10/03)

4, FEINumber Applied For
59-3251495 Nok Applicable

8. Certificate of Status Desirad [ $8.75 addiional

Fee Requirad

7

. IR N s o
8. Nams and Addrass of Current Registered Agent

I K e R R e i I O TN

R

KAMINSKY, GLORIA E
6641 W DEDHAM TRAIL
CRYSTAL RIVER, FL 34429

—~__DO NOT WRIT
"IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florlda, | am famifiar with, and accept

the ohiigations of registerad agent.

SIGNATURE

Signalure, typed or printed name of regislered agent and lite I aoplicalie

(NOTE: Registered Agent $igraturs requisd whan reinstating)

9. Elgction Campaign Financing

FILE NOW!! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. OFFICENS AND DIRECTORS

DPST

KAMINSKY, GLORIA E

6041 W DEDHAM TRAIL
CRYSTAL RIVER, FL 34429

TLE

NAME

STREET ADDRESS
CITy-ST-2°

TIMLE

NAME

STREET AUDRESS
CITY-ST-2P

TINE
NAME
STREET ADGRESS

CITY-ST-2P R

TmE -
NAME

STREET ADDRESS
GITY-5T-21P

e
NAME

STREET ADORESS
CITY-5T.21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

e B - - B S T e

--.DO NOT WRITE
~INTHIS SPACE

12. | hereby cerify that the infarmation supplied with this ﬁ!ing

changed, or on an attachment with an addrass, with all other Bxe empowered.

SIGNATURE: M K evmday

! . does nat qualify for (ha_ exemption stated in Saction 119.0753)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same laga effect as if made under cath; that I am an officar gr director
of the corperation or the racelver or trustee empowered to exacuta this rapon &s raquired by Chapter 607, Florida Stalutes; and that my name appears in Blotk 10 or Block 11

35A- FIS_LHK

7 SONATURE AND TYWED 0N FRNTED NAME OF FIGHING OFFICEREN DIRECTOR

-»xﬁ///omf/

Daytme Phone #




