2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P95000039088

1. Entity Name

PHILIP TATICH, P.A.

Secretary of State

02-07-2005 90056 026 ***150.00

Principal Place of Business

341 NORTH MAITLAND AVENUE
SUITE 340

MAITLAND, FL 32751 S

Mailing Address

POST OFFICE DRAWER 7540
MAITLAND, FL 32794-7540 US

ERIALE STL A

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|I Number Applied For
59-3309616 Not Applicable
Zi Count Zi Counts it
® ountry P ountry 5. Centificate of Status Desired [ Eigi Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e — . ] .- — coe ool Name
TATICH, PHILIP
341 NORTH MAITLAND AVENUE Street Aeress {P.C. Box Number is Not Acceptable)
SUITE 340

MAITLAND, FL 32751

Gily

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 obligations of registered agent.

SIGNATURE
. b {NQTE: Ragisterad

Signature, typed of printed name of registered agent and titls if applicabls. *
- . r tioon L

Agent signalure required when reinstating) . DATE

", FILE NOWIl FEE IS $150.00

" 97 Election Campaign Financing

- $5.00 MayBo |

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
qme - - | PD - O pelete - TITLE : Ol change [T Addition
NAME TATICH, PHILIP NAME ) ’ T
STREET ADDRESS | 341 NORTH MAITLAND AVENUE STE 340 STREET ADDRESS
CITY-5T7-2IP MAITLAND, FL 32751 CITY-5T-2IP
TLE [ Detete TITLE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7IF
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
- STREET ADDRESS™|" = = - - -~ - ~STREET ADDREES -|# —  wwsmore oo m mm o
CITY-5T-2 CITY-ST-2IP
TME - O Delete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE I Chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-BP CITY-SE-2IP
TITLE- - - [ pelele - TLE [ Change  [] Addition
 NAME - S - HAME . . SIS T
STREET ADDRESS |/ o STREET ADDRESS T -
CITY-ST-2IP_. CITY-ST-2IP

_12. | hereby cadtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e changed, or on an anachms, witly a'l cther like empowered.
. -, -
SIGNATURE: Pralip

Teheh fes.  a)sfog G0)627-433
sIGRRTURE AND TYAER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pael Daytime Phona #




