2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P97000091704 Secretary of State
- EndlyName 02-28-2005 90222 020 ***150.00
CAROLYN KOWALSK], P.A.
Principal Place of Business Mailing Address
1862 SE PORT ST. LUCIE BLVD. 1862 SE PORT ST. LUCIE BLVD. :
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952 50 019 980
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0793268 Not Applicable
Ze Country Zp Country 5. Certificate of Stalus Desired O ?g'gg]lﬁ?:étbna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P R - Name - e e = .- —
f&vgglésg(ljgﬁg?trjgﬁ BLVD Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE FL 34952
City FL I 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

Signature, typad o printed name of registarad agent and utls if applicabla. (NOTE' Registared AQant signature raquired when resnslating} DATE

9. Election Campaign Financing  $5.00 may Ba
Trust Fund Contribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TITLE D [ oelste TITE Thange [ Addition
NAME ALSKi, CAROLYN NAME — .
sricet aoches(([ 1826 SH PORT ST. LUCIE BLVD. swervaoness | | B R SE et ksa—{—x _I\l le H iué
orv-st.2p  TPORT ST LUCIE FL 34952 CITY-S1-2P

TITLE £ Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-SE-7P

TITE [ detete THLE {7 change [ Addition
NAME T T TR e - T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE ’ [ pelete THLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7IP CITY-ST-7P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST- 1P

THLE [ Delete TLE O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

[ A CITY-ST-2P

12. | heraby certify that the information supplied with this fiIing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporati he receiver or trustee empowered to execuip this report as réquisgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or cn an i i g empowered.

SIGNATURE:

INTED NAME OF SIGMING OFFICER OR DIRECTOR _Qaytrme Phone #

[ SIGNATURE AND TYPED t?(

T

21555 f) 3771y



