FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
'ANNUAL REPORT | Secretary of State

DOCUMENT # P95000023269 01-28-2005 90026 032 ***150.00

1. Entity Name

THE SZYMONIAK FIRM, P.A.

IV U -

Principal Place of Business Mailing Address
THE SZYMONIAK FIRM, P.A. THE SZYMONIAK FIRM, P.A.
2090 PALM BEACH LAKE BLVD SUITE 400 2090 PALM BEACH LAKE BLVD SUITE 400
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 LS
e e IR REARAT RN TR
| 777 South Flagler Drive 777 South Flagler Drive '
City & State City & State 4. FE| Numbgr Applied For
West Palm Beach, Florida | West Palm Beach, FLorida 65-0567892 Nat Agplicable
Zip _ Country Zip Country . ) iti
33401 Palm BeaTh | 33401~ ~—~-|-Palm -Beach-m| & GericaeoiSusbosion [1 3875 Adstonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SAME .
SZYMONIAK, LYNN E Street Address (P.0. B N ber is Not Acceptable)
rec ress O Box Number is Not Acceptable .
g1T(':'E143(5JRPORATE BLVD 777 South Flagler Drive. I-.: )
BOCA RATON, FL 33431 Suite 902 West
: City Zip.Cod
iWest Palm Beach FL | 13401

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.’ 1.am famitiar with, and accept

the obligations of ghis;e?ygem .
SIGNATURE Oﬁ . MW Lynn E. Szymoniak January 18, 2005

Signatur mped_ur printed nan(e}iegis(ered agenrt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) OATE .

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
~“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, © QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TITLE T Thange [ Addition
NAME SZYMONIAK, LYNN £ NAME SAME
STREET ADDRESS | 2101 CORPORATE BLVD- STE 415 ) SReETacCREss | 777 South Flager Drive, Ste. 902 West
omy-sT-zr | BOCA RATON, FL 33431 CITy-S1-2P West Palm Beach, Florida 33401
TITLE [ Detete TITLE [ change {7 Adtitien
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stae_ j L ) CITY-57-2IP .
e [ Delete e [ change T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-P CRY-57-2P
e 73 Detete TILE [ crange [ Adtition
NAME NAME
SIREET ADURESS STREET ADDRESS
CIy-ST-2IP CHY-ST-2IP
e [ Delete TILE " [omnge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ] . CITY-S1-2P
TE ) E - L Detete e T c - ... " Dcnange [ Addition
NAME NAME - T L
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP " = . CITy-§1-7P

12, | hereby certify that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporaticn or the recsiver or trustea empowered [0 exacute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address, with all other like empowsared.

SIGNATURE:

; Lynn E. Szymoniak Jan. 18, 2005 (561) 671-7505

fD OR PRAINTED NAME OF SIGMING OFFICER OA DIRECTOR - Date Daytime Phone #




