2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s23413

1. Entity Name

JAMES R. KARPOWICZ, P.A.

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90052 049 ***150.00

Mailing Addraess

14350 STACEY ROAD
JgCKSONVILLE FL 32250
U

Principal Plzce of Business
) |

14350 STACEY ROAD
JACKSONVILLE FL 32250

L

l

]

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
59-3042250 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desire¢ ~ []  38+75 Additional
Fee Required
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
_ _ o Name _ . o ]
Wﬂ. 5 (/ é é # k / 0 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32260 A separ B8
- T3222¢&
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above hamed 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

Signature, typad or prnted name of registerad agent and Ltle f epplicatle

{MOTE Registared Agant signalurs required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 10 Fees

Tt tai
COFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
{1 Detete TAE {Jchange [ Addition

NAME KARPOWICZ, JAMES R. NAME

SIREET ADDRESS | 4929 ATLANTIC BLVD STREET ADDRESS

CIry-SI1-2IP JACKSONVILLE FL 32207 CITY-S1-2IP

TLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CiTY-ST-2IP

TITLE 1 Dedete TTLE [Jchange [ Addition
NAME NAME .
TSTREETAODRESS | - T TN steeeranoress | - o T -
oiY-51-21P GiIY-SI-2P

TITLE [ Delete ML [} Change ) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1-2

T O Delete THLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-51-2IP

THLE O petete TLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-7IP

12. | hereby certi

changed, or on an attachment with an addr:

SIGNATURE:

t

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or -director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apg,
s, with all other like empowered.

qo¢
304 988

sin Bloj 10 or Block 11 if

PRINTED NAME OF smﬂgpsncsn OR DIRECTOR

///%5%5/

Daytrne Phone #

a4




