he FILED
2005 FOR PROFIT PORATION
9ANN3A_!. R%%%Rglf ﬂo .. Apr27,2005 08:00 AM

DOCUMENT # P96000041806 Secretary of State

1. Entity Name .
JAMES J. ANKIEWICZ C.P.A., P.A,

o oo - - P pre——rttl o

Principal Place of Businass Mailing Address

1214 N. RIVERHILLS DRIVE 1214 N. RIVERHILLS DRIVE
TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617 U5

e A

03292005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE e TR

59-3402665 Not Applicable
v 5. Cerlificate of Status Desited [ ﬁ?e-g;-;qﬁf:;“‘m‘

§. Name and ;ddress of Current Registared Agent [ e ——

1214 N RIVERHILLS DRIVE DO NOT WRITE
TEMPLE TERRACE, FL 33817 IN THIS SPACE

-

= - T

B. The above named entity submits this statement for the purpose of changing its registared office ar registered agent, o'rtin the State of Florida. | am familiar with, and acce
the obligations of registered agent. .

SIGNATURE — : e

Slgnetice, W‘g;t m‘ynl\ed-nm;higﬁtp‘glg\g;.d.qgm and tlie If pplicable. L ,l_g_\JOTE.—Reu_i_l!ered ‘»';gent !Igm}u.r? required Whontclﬂmﬁng" = :: ‘ — DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After :\ny'!l, 20505 Efe \?Iifl lf. $550.00 Trust Fund Contribution. (0  Addedto Fess
_— L hoe - .

10 e OFFICERS AND DIRECTORS . [ . = =

TITLE PT

NAME ANKIEWICZ, JAMES J

STREETADORESS | 1214 N RIVERHILLS DRIVE o =
_/_/ . e e e ——e e

ony-st-2¢ | TEMPLE TERRACE, FLL 33617 _ sw . - ;_rﬂ——ﬁwjﬁﬁgg%?g

WNE VPR3 WAL S0 [ o

TANE ANKIEWICZ, TONDA M D427 055001 5~-003 150,80

STREETADDAESS | 1214 N. RIVERHILLS DRIVE

CITY-ST-21P TEMPLE TERRACE, FL 33617 e

TIE

HAME

STHEET ADORESS

v L _.}|~———DO NOT WRITE

me

g IN THIS SPACE

STREET ADDRESS

CITY-ST-ZiP s s I I R — I -

FITLE

NAME

STAEET ADDRESS .

CIW'ST:ZIP . . e i w e L L e Mﬁ——-J ——e T T

UME

NAME

STREET ADDRESS

Crmy-s1-2¢ TN il _:;. e ——— o BT w2 S

12. | hareby canifﬁ that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or rustes empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§

changed, or on an attachment with an address, with ali other like empowered,
SIGNATURE: ARAEND | yaged ()83 3339

FEDAOR PRINTED NAME OF s\dwmm 3 DIRECTOR . Data Caylima Phane #




