. FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000000948 02-22-2005 90031 046 ***150.00
1. Entity Name ' s
PA_L_]L H.. JAWORSKI, _D.Q.S.,A PA. e -
Principal Place of BUSINGss:Z ™3 -5 . 1. . Mailing Address - e+ w3 X 7“5 5
d 3990 CLARKROAD ~  _. .. ... . 3990 CLARK ROAD ..-- ] R S 50017 T
SARASOTAFL 342337 7 . - SARASOTAFL 34233 - - 1 " |l D e e i o e
T s RN A O
Suite, Apt, #. otc, Suite, Apt. #, etc. 01182005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0889378 Not Applicable
zp Country Zip Couniry 5. Certificate of Staius i?esired O ?eae-;?q l';?;;uo"a'
6._Name and Address of Current Registered Agent. - - 7. Name and Address of New Registered Agent ™~

Name
LAMBRECHT, WILLIAM G
200 S. ORANGE AVENUE ) Street Address (P.C. Box Number is Not Acceptabile)
SARASOTA, FL. 34236

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing #s registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. . . . . C )

, SIGNATURE - .

# Signature, typed or printac name of reglstered agent and titl i Qp!lg&bllé. e -"(NQTE: Registered Agent signatura required when remstating) DATE

o= Vg Vit r Al W .
; l:--" N _FIi.E NOWIIl FEE IS $150.00 ;| :»9- Etection Campaign Ifinangiilg‘_ "._“3.5_90 May B
— After May 1, 2005 Fee will bo-$550.00- -|-——Trust Fund Contribution. ] a| ""TAdded to Feas
* 10, N OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTmE, T PIGJT’ R T Detete TME Change [ Addition
Mg JAWORSK!, PAUL H NAME
STREETADDRESS | 3990 CLARK ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2IP
TRE O etete me O change [ Agdition
NAME NAME - -
STREEY ADDRESS STREET ADORLSS
CITY-ST-2IP CITY-ST-2P
TMLE (3 Delele TMLE [dchange [ Addition
ANMME - L —_— oo M N ———
STREET ADDRESS STREET ADDRESS - e T P —
CITY-ST-2P CY-S1-2IP
me - 0 pelete TIMLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-51-21P CITY-5T-21P
TMLE [ pelste TITLE change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-§T-2IP
Tme [ Delete TNLE O change [ Additin
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P

12. | hereby certify that the informalj
indicated on this report or sy,
of the corparation or the reg;
changed, or on an attachi

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
er or tnaYes empowered 1o 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

t with dress, ith all other like empowered. JAN 2 1 1005

TED NAME OF SIGNING OFFICER OR DIRECTOR Lre Daytirne Phone #




