2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT == Jan 07, 2005 08:00 AM
DOCUMENT # P98000032744 : Secretary of State

1. Entity Name .
LEE T. SLOVIK, P.A.

Principal Place of Business _ N ) mgiling Address
6242 HALYARD COURT P O BOX 372436
ROCKLEDGE, FL 32955 . SATELLITE BEACH, FL 32937

=== [T

01052005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e ST

59-3505864 Not Applicable
' i i . $8.75 Additional
5. Certificate of Status Desired [ Fae Required

6, Name and Address of Current Registered Agent

SLOVIK,LEET = : ) aE #DO NOTWFIITE

6242 HALYARD COURT

ROCKLEDGE, FL 32955 ' . ———IN THIS SPACE

B. The above namad entity submits [his statement for fie purpese of changing Tts registered offics or registered agent, or bath, in the State of Florida, 1am familiar with, and aceept

the obligations of regisiegd agent. Lo,
£3 T Slor £ ﬁcér'cfeﬁ‘ ;;/f /a T”

SIGNA
{MOTE Regstered Agent signatura saquired when rainstaling)
FILE NOWI! FEE IS 60 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, 0 Addedto Faes

10. o OFFICERS AND DIREC ORS _ T e o T T T
TITLE D o Y
g SLOVIK, LEE T s _—
STREET ADDRESS | 6242 HALYARD COURT LM 73831
orv.st-zr | ROCKLEDGE, FL 32955 . _ I 0107 05~B0035-005 150, 00
ME T o T T — o e e o e T TR .
NAME
STREET ADDRESS
Gy -ST-21IP B
e T T '
NAME

s | DO NOT WRITE

NAME
STREET ADORESS
CITY-51-21

TE

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY.S¢- 2P

12. | hareby certify that the information supplied with this fling does not qualify far the exernpfion slated in Section 119.07(3)(1), Florida Statules. | further certify that the informaticn
indicated on this report or supplemepted roport is true and aceurate and Ihat my signaiure shall have the sama legal effect as if made undar oath; that | am an officer or director
of tha corporation or the rece%;er o ce empowered 1o gxacute this report as required by Chapler 807, Florida Statutes; and (hat my name appears in Block 10 or Block 11
changed, or on an attachment vwid Adcrass, with

g rarmpowered.
SIGNATURE ﬁh

.
FED NAME OFSISNING OFFICER OR DIRECTOR D Daylime Prine #

O




