.- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 01, 2005 8:00 am

DOCUMENT # Pe8000108427 Secretary of State
1. Entity Name
01- HoRok
KEITH A. WARSHOFSKY, P.A. 02-01-2005 90036 025 150.00
Principal Place of Business - _: Mailing Address L
4100 W KENNEDY BLVD ) 4100 W KENNEDY BLVD
SUITE 327 - - : SUITE 327 4UUUbf)7b
TAMPA FL 33609 TAMPA FL 33609
Us us
RS s (BB
3 €. 3™ hvenwd 22 E- T Aus
Sui.te, Apt. #, efc. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
TawmPa ¥ Towpae FL 59-3557555 Not Applicable
4p 3 (301-_ Coumryu S~ ap 33@1 Coumry /\ 5. Certfficale of Status Desired O g‘g -H’esqt’::’:c'l“onal
- 6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent
R —_—— T T s Name PP ’ ) i S
WARSHOFSKY, KEITH A Keith A Loars hofsky
4100 W KENNE'DY BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 327 _
TAMPA FL 33609 EARA E- 9% hye
. . Y TaMp A FL | “%%%057

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 chligations of r97ist e

Keltn  Loars hef sk zsles

SIGNATURE
Signatute, typed o printad nama ngﬁlmed agsnt and lile v applicable {NOTE. Registared Agsnt signature requited when reinstating} DATE

9. Election Campaign Financing $5.00 may 8e
TrustFund Contributien. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TILE KChaﬂge ] Addition
NAME WARSHOQFSKY, KEITH A NAME
STREET ADDRESS 4100 W KENNEDY BLVD #327 STREET ADDRESS 317 B, AT Ave
| cTY-sTZP | TAMPA FL 33609 ciTy-1-2p YompPa FL F3860L
THLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-4IP
TITLE 7 Delete TILE . [[] change  [] Addition
NAME - : - ot NAME - o . ' oo - -
STREET ADDRESS STREET ADDRESS
¢IIY-S1-2P cITY-SI-7IP
TILE . [ Delete TeE - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-2IP
TILE ‘ [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADORESS
CITY- ST-2IP . : CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the recejwer or rustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Kot Warshofs K-y s log” £13- L3888k

SIGNATURE ANWPED OR PRINTED NAME OF SIGMNING DFFICER OR DIRECTOR Dale Daytime Phene #




