FILED

2004 FOR PROFIT GORPORATION Apr 26,2004 8:00 am
" ANNUAL REPORT ecretary of State

DOCUMENT,# P94000066514 04-26-2004 90576 034 ***150.00

1. Entity Name
KATHERINE A. RAJCZI, CPA, P.A.

Principal Place of Businass Mailing Address 5 4 03 9 6 d 8

2815 NW 13TH ST, SUITE 307 803 NW 23RD AVE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 . o
e~ T g U RAREA AR
50 W R3FAYVE
Suite, Apt. #, atc. Suile, Apr. #, etc. 01092004 Chg-P GR2E034 (10/03)
City & Siate ) ‘. City & State 4. FEi Number Applied For
Boanesvi/le F 59-3263993 Not Applicabla
Zi% 2o ‘7 Coulllr-ys A ap Couniry 5. Certificate of Stalus Desired | ?g}.gglﬁ?:;iional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

- Name

RAJCZI, KATHERINE A
803 NW 23RD AVE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City FL Fip Code

8. The above named entity submits this statement for Lhe purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida. | arm familiar with, and accest
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt name of registered agent ana title if applicable. (NOTE: Registered Agent signature required when reginstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 say Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e D [J Delete TME S change (] Addition
NAME RAJCZi, KATHERINE A NAME el A €
STREETADDRESS | 2815 NW 13TH ST, SUITE 301 smecTaoness | DB el A 3
crvst2p | GAINESVILLE, FL 32609 GiTY-S7-2P O piafille FEC Z2L0?
TLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T- 7P CIFY-ST-2P
TTLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - § swmeer AnDAESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 3 pelete THLE - [Jchange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ,
CTY-SJ-ZP CIfY-ST-2P
THLE 1 Delete TITLE 3 crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd. -

./

KR el iaite 4 “je Zy
SIGNATURE: =4 ;M e F % a2 fof = Z€A-F72-5BS 5
' SIGNATURE AND TYPED OR PRINTER NAME OF BIGHNI IGER OR DIRECTOR Date Daytimae Prone #




