2004 FOR PROFIT CORPORATION

5
=5

ANNUAL REPORT {(AR)

FILED

o

DOCUMENT # P97000091704

1. Entity Name

CAROLYN KOWALSKI, P.A.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90038 012 ***150.00

Principal Place of Business

1856 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

Mailing Address

1856 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

-

2. Principai Place of Business
13064 SE Dl Sl L

3. Mailing Address

B2 SE

Prtst linte H““

I

Jllil

Suite, Apt. #, etc.

Suite, Apt. #, ete.

KOWALSK), CAROLYN
1856 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

@\ 1 l @‘ l MOORE CR2E034 (11/03)
City & State City & Stale " 4. FEl Number Applied For
65-0793268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [H| $8'75 Aldditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . e — —n Name .

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the cbligations %stered agegt. ;
s
SIGNATURE 0/

8. The above named entity submits this statement for the purpose of changi

-—

o

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

QMY

Signatura, typed or printed w of registerad agent and tille i apglicabla.

{NOTE. Ragistared Agenl signature required when rainstating)

o 1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1InE D O pelete TMLE [ Change  [J Addition
NAME KOWALSKI, CAROLYN NAME )
STREET ADDRESS | 1856 SE PORT ST LUCIE BLVD seer ancress | | R 2, SE % S\ . L(le\ _e’@l_t[
Cnv-s-zP |PORT ST LUCIE FL 34952 CITV-57-2¢ Pt St Locte, Bl 3445
TITLE 3 Delete TITLE 7 [Jchange 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-5T-21P
e [ Deless TILE [J Change [ Addition
NAME S T = T - - -- NAME - - — e - e
STREET ADDRESS § STREETADDRESS
CiTY-ST-219 CITY-ST-21P
me (3 Detete ME I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2iP
ME [ Delete TITLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7P
TITLE 3 Delete e [} Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS '
CATY-T- 2P CITY-$T-2P

changed, or on an attachme

SIGNATURE: 2

GNATURE AND PIPED OF PRIN

fin’.0

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental repoert is true and accurate and that my signature shafl have-the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

with an ress, with all,otfler like empower

A At ¥ dphen
AME OF SIGNING OFFICER OH DIRECTOR

Dale Daylime Phone #

) [aR o, @%\377—%93




