2005 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED i

DOCUMENT # P94000076212

1. Entity Name
JOHN KUPKOVITS CONSULTING, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business 5 _l_.-iatlin; Address

5822 BITTER ORANGE AVENUE 5822 BITTER ORANGE AVENUE
TAMPA FL 33525 TAMPA FL 33625

Suite, Apt. #, elc, Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)

City & Staie = City & State 4. FE{ Numbar Applied For

§9-3271937 Not Applicat!:
Zip Country ap Country 3 : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent -
- - . = ryp— = e e _

gg ECSEEE%EEOJN BLVD. SrreetAddress.(P, O, Box Number is Not Acceptable)
TAMPA, FL. 33629 - " —== =

City ’ FL ‘ Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep
the obligations of registered agent. .

SIGNATURE.

TNOTE Registered Agant signatwe reqiiited when reinslating

AT ]

o .

Sigralure, lyped of printad nama of regrsterad agent and tita i‘f_applicable

s —— _ S
FILE NOW'Y FEE !§ $150.00 9. Election Campaign Financing $5.00 Maye-

_After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. _[]  Added to Fees

Make Check Payable to Florida Depariment of State ..

10. OFFICERG AND DIRECTORS N K — ADDTIONS/CHANGES 1O QFFICERS AND DIREGTORSIN 11

Wik D Cloeete o N O] change [ mbi

A KUPKOVITS, JOHN NAWE . Ll!}ﬂu;j%},j.li}f}dﬁ -

SIFECT ADORISS | 5822 BITTER ORANGE AVENUE STRFET ADDRESS N2 U n-8G063-003 156,00

CITY.5T-21P TAMPA FL 33625 Cliy-SI-Ip

1L T Cloelte [ mue ] Ghange

NAME NAME

SIREET ADDRESS STREET ADDRESS

SRSt ) T - CIvY 8171

TiRE S 7] Delate TiLE [ Change [ A

MAME NAME

STRFFT ADNRESS SIRLET ADDRESS

CilY-S7-7F O S0-2P

THILE " Delels T ClGhange [ At

NAME NAME

STREET ADGRESS SIRECT ADDRESS

CiFY-S1.21P CTY-S1- 7P

TITLE ) o O3 delete TILE [T Change T A

NAME MAME

STRECT ADDRESS STRELT AGDRESS

CIIY-§1-7F GilY S1-JIF

TLE ) i Ctocee  f§ nir [ Change  [J deic

HAME MANE

STREET ADDRESS SIRFFT ADDRESS

CIFY-ST. oITY 1. 7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){D), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer aor dir2cic
of the corporation or ths receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all ather like empowered,
y
ik

\)Ql.— yt..‘ kvkl"‘{J

/ﬁcmﬁune AND T#RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ra

24/ 05

Date

SIGNATURE: P13-2¢37-359.

Daytims Phona #




