" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Jan 14, 2005 08:00 AM

DOCUMENT # P99000003815 Secretary of State

1. Entity Name _ -

WILLIAM C. WOLSKE, CPA, P.A.

Principal Place of Business _ _ _ Mailing Adcress

121 EHIBISCUSBLVD  _ - 127 E HIBISCUS BLYD

MELBOURNE, FL 32901 MELBOURNE, FL 32901

) o ) 01042005 No Chg-P CR2ZEQ34 (10/03}
DO NOT WRITE IN THIS SPACE ==Yy ST
59-3554029 Not Applicable
5. Certificate of Status Desired | Ei'ggl lﬁg:;ﬂonal

6. Name 2nd Address of Current Registered Agent

121 E HBISCUS BLVD o DO NOT WRITE
MELBOURNE, FL 32001 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. ! am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE - S — S — — r——
Signalure. yped of printe! name of regisiersd agent and fille if applicabln {NOTE Rogisterad Agent signatura required when reinstating} DATE
FILE Nowit FEE IS S‘HOD 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. A Added to Fees
10, OFFICERS AND DIRECTORS | — -
TITLE PD
NAME WOLSKE, WILLIAM G

STREET ADDRESS | 230 MAPLE PR.
City-5T-2IP SATELLITE BEACH, FL

e : e UOOGNT8I0g 7
114405-80030-012 150,08

TIRE

HAME

STREEY ADDRESS
GITY-ST-2P

TIME
NANE

st DO NOT WRITE

T ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TTE

NAME

STREET ADORESS
CITy-S1-2P

12. | heraby cartify that the infarmation supplied with this filing does not qualify for the exemption: stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn this raport or supplemsntal report is true and accurate and that my signaturs shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha regelvar or trustes empowared to execule this report as required by Chapter 507, Florida Statutes; and that my name appaars In Block 10 or Black 11 if
changed, cr on an attachyngnt wi dress, with all other like empowered

i Pethe  osrilof— UYtRoS”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Cale Oaytme Phone #

SIGNATURE: -




