FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000012234 1222008 000 012 “v<1 50,00

1. Enlity Name

401 (K) PLAN SERVICES, INC.

Principal Ptace of Business Mailing Address vy u J: b 59
4141 NW. 107 AVENUE 4141 NW. 107 AVENUE
CORAL SPRINGS, FI. 33065 CORAL SPRINGS, FL 33065
TS S LAV AT RTR ROy
Suite, Apt. #, elc. Sulte. Apt. . otc. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0603629 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §gg?q L.::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
— - - - - - .o Name . - - B -

KOWALCHUK, THEODORE J

4141 N.W. 107 AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agaent and titke il applicabl. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P O betate THLE ) [ Change [ Addilion
—
NAME KOWALCHUK, THEQDORE ¥ .}, NAME
SIAEET ADDRESS | 4141 NW 107 AVE STREET ADDRESS
CiTY-ST-BP CORAL SPRINGS, FL 33065 cry-57-apP
TITLE [ Gelete TITE O Change  F Addilion
NAME  NAME ’
STREET ADDRESS STREET ADDRESS
CIY-51-2IF cry-s1-2P
TITLE O Delete TIRE {1 Change [ Aadition
NAME NAME
STREET ADDRESS - - T " STREET ADDRESS T -
CITY-37- 2P CITY-ST-2IP
TITLE . O Delete TImE O change [ Adoilion
NAME NAME
$THEET ADDRESS STREET ADERESS
CITY-57-21P CITY-ST-2P
e [ Delete TME O Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CIY - ST- 2IP CITY-S1-2P
TTLE [ Delete TIMLE [J Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CRY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplementat 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 corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: Foveh Rk VEesdorr T Kowsrcwux 1605  95Y. 34I-63¢43

BIGNATURE AR OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Date Daytime Prona #




