2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # P99000094160 ecretary of State
1. Entity N
i Hame 04-20-2005 90801 001 ***300,00
PETER DEMIDUK CPA, P.A.
Principal Place of Business Mailing Address
PO BOX 14003 PQ BOX 14003
CLEARWATER FL 33766 CLEARWATER FL 33766
Suite, Apt. #,elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
58-3605440 Not Applicable
ap Country ap Country 5. Cerfificate of Status Desired [ $8.75 Aditional
Fee Requirad

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agemt

N ) -
DEMIDUK, PETER CPA - 94%'0 m dan

2742 SAND HOLLOW COURT Steet A  BRX RS e ex.

CLEARWATER FL 33761

e L2 LnTeA FL | 8%%)

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and aE'cept

y N

SIGNATURE
Sihature, yped o aml%\s o tegstered agen! and Lite 4 apphcabie {NOTE. Registeied Aganl signature lequured when renstating} | DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [Jchange [ Addition
NAME DEMIDUK, PETER D NAME
STREET ADDRESS | PO BOX 14003 STREET ADDRESS
CITY-Si-2IP CLEARWATER FL 33766 CITY-ST1-2IP
TiLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cny-51-29
- MILE R e =] Deete™ HILE - : CJChange ~ (J Adution
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST-7p Ty -Si-2
TILE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CHTY-ST-7IP
THLE : O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CIiY-51-7P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re iﬂ‘,r trustee emppyvered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an aftach all other like empowered.
Lifeas 72793 “$%/)

LS 2k
" SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhane &

SIGNATURE:




