FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000044746 e 04-28-2005 90208 050 ***150.00

1. Enlity Name
CHRISTOPHER J. GULYA, C.P.A PA.

Principal Place of Business Mailing Address
10334 TRAILWAOD CIRCLE 10334 TRAILWOOD CIRCLE
{UPITER, FL 33478 JUPITER, FL 33478 1 g g 0 6 ﬂ 0
e SR IR ANAROAAD lllllllﬂ!ﬂlllll”llil\ I
Ho Sewaer  Stteet O’JLHZ; Fewag+ Stredt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE1 Mumber Applied For
ad< Varing , NG FE%J&JL{- Varing, NC 65-0835116 Not Appiicabie
i " Country Country " , $8.75 Additionat
5-‘%5 % 054 01275 2(9 U\Sﬁ 5, Cerlificate of Status Desired [ Feo Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GULYA, CHRISTOPHER JCPA. James W /{ thoe , I
10334 TRAILWOOD CIRCLE Sireet Address (P.Q. Box Number is Not Acceptable)

JUPITER, FL 33478

MOl Lentrepar ¥ West Jrive, Suate, (40

st Ytp Beach FL | 58404

8. The above named enti bmitggAis staiement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accem
the abligations N bie \ T
SIGNATURE "\\ 2 l‘.\: =
Signatur W ol re DATE
o

o) qquea agent and titie if applicable. {NOTE: Regrstared AQMIL $natire tequined whan renstating)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONG JCHANGES 70 DFEICERS AND DIRECTORS IN 11
TmE DPT 1 Delete e lz/cnange [ Addition
NAME GULYA, CHRISTOPHER J C.P.A. NAME ¥
STREET ADDRESS | 10334 TRAILWOOD CIRCLE smezraooeess | QG SHEWALF Street
an-stzP | JUPITER, FL 33478 avstae | S aunad - VD rina, IWC & 7524
Tt DvsS O Delete e v J [ACnange [ Adciion
RAME GULYA, LINDA M NAME '
STREFT ADDAFSS | 10334 TRAILWOOD CIRCLE STREET ADDRESS (-QLH lﬂ \S‘)Le Wa QJ+ \2“7‘6’[’:‘ )
ow-si-zf | JUPITER, FL 33476 Ciy-S1-2p 'Fb[ﬁu‘d Y- \far frvt, NG 375%
e ] Delete e i J O Crange (] Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY - ST-ZIP
TME [ petete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2IP CITY-S1-71F
WTLE [ etete me {1 Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-29 CITY-ST- 21
TME 1 oelete TLE (O Chenge [ Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statules. | {urther centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corparation or thae receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed., or on an aftachmenl with an address, with all ather like empowered.
SIGNATURE: X/ . J H1305 919 5,1 3300
o= . SIGNATURE AND TYPED CR PRINTED NAME _OF_S_I@!I_EW]FEIC R OR DIRECTOR Date Y Davtime Prone ¥




