FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name

WAYNE W. BILSKY, ATTORNEY AT LAW, P.A.

Principat Place of Business Mailing Address ) . -

2431 LEERD 401 WEST SYBELIA AVENUE .

WINTER PARK, FL 32789 MAITLAND, FL 32751 e

T Ve (A ERNOOE AR R TR RN
Suite. Apt. #. etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3580878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Addilional
ea Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
BILSKY, WAYNE W ESQ.
401 WEST SYBELIA AVENUE Street Acdress (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

‘8. The'above named entity submits this statement for the purpose of changing its registered affice or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
.. the obligations of registered agent.

| SIGNATURE

Sigraturs, typed orpehled name of registerad agent and e if appihcadie. (NOTE: Regstared ADent $gnalLre requirad when ranstatngl DATE
FILE NOW!ll FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution, O Added to Faes
10. i QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPS [ pelete TILE [ Change [ Addilion
NAME BILSKY, WAYNE W ESQ NAME
STREET ADDRESS | 401 WEST SYBELIA STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TTLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [T Deleta TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-ZIP
TITLE 3 Detete NILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CIry-g3-21

12. | heraby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under eath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an addn -erRpowared. -
4La5/b5 407 622952

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i f Dale{ Daytime Phone ¥

SIGNATURE:




